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ABSTRACT
The purpose of this hermeneutic phenomenological study was to investigate and ascribe meaning
to the lived experiences of African American females and examine plausible circumstances that
could cause an exponential increase in suicides among teenagers from 2001-2017. The theories
that guided this study were Albert Bandura’s (2018) social cognitive theory (SCT) and Icek
Ajzen’s theory of planned behavior (TPB). TPB is a model used to predict and explain
behaviors based on an individual’s attitude and intentions toward the behavior. When TPB is
interwoven with SCT, the theories helped interpret influences that explained the participants’
perspectives, thoughts, and behavior that could instigate their actions based on attitudes,
subjective norms, and intentions. The central research question for conducting this study
examined why suicides increased by 182% among Black female teens in 16 years. The three
sub-questions addressed (a) the influence of social media, (b) the increase in bullying behaviors,
and (c) possible factors that could encourage a teenager to attempt or die by suicide. Data were
collected via semi-structured interviews, and the hermeneutic analysis, along with constant
comparison and the line-by-line method, was used to reveal six themes: home life, peer
relationships, acceptance, feelings, school violence, and bullying. Strategic measures enhanced
trustworthiness and ensured integrity, ethics, and confidentiality. The conclusion summarized
the findings and discussed delimitations, limitations, theoretical, empirical, practical
implications, and a Christian worldview before making future research recommendations.
Keywords: African American female teens, suicide, poverty, mental illness, bullying, social
media
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CHAPTER ONE: INTRODUCTION
Overview
In less than 20 years, suicides increased by 182% among African American female
teenagers from 2001-2017 (Price & Khubchandani, 2019). Studying suicidality in the Black
population is challenging because Black people have endured extensive suffering in America,
which frames their genetic disposition. Theoretical approaches have been devised to identify
protective factors and eliminate risks that compromise African American female teenagers’
genetic makeup and diagnose what leads to the most significant suicide risk factor (i.e., a
previous attempt). Less is known about the risk factors that catalyzed this staggering increase in
suicidal behaviors, leaving scholars, scientists, and psychologists speculating as they probed the
literature and evidence to reveal a correlational effect or determinant that could explain the
unforeseen phenomenon.
It is a massive endeavor to unpack the implications of chronic poverty’s integration with
pathophysiology, psychopathology, biology, and environmental and psychological elements that
intersect cross-culturally. Many questions arise about Black churches’ abilities to recommit their
religious and spiritual fortitudes in ways that would safeguard Black teenagers as they did in the
past. What about the power found in social support, cohesive family dynamics, and religious
affiliation to serve as protective factors? Although social scientists acknowledge the
phenomenon, they remain perplexed, searching for studies and evidence that allow a glimpse
into Black female teenagers’ minds. There is a consensus that suicide research in the African
American population is meager, and even fewer studies have been conducted regarding
adolescent females (S. B. Johnson, 2017).
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Background
Suicide is one of the leading causes of death for Black girls; suicide rates among this
population continue to rise and remain high (Robinson, Droege, et al., 2016). Historically,
African American female teenagers would not have appeared in suicide discussions because
Black teens always had the lowest suicide rates among all ethnic groups, receiving minimal
attention in studies (S. B. Johnson, 2017). These low rates of suicide could be attributed to
religious systems that tabooed the act; as a result, the Black church safeguarded Black
adolescents from attempting and dying by suicide (Osiezagha et al., 2009). However, this trend
has changed, and currently, there is a lack of experiential research investigating the intersecting
cross-cultural factors that could cause a subgroup of African Americans to die by suicide in
unprecedented numbers.
Typically, suicide is characterized as a White folks’ problem, and despite a legacy of
chronic poverty, racism, discrimination, and lack of community resources (Gibbs, 1997),
suicides for African American females remained extremely low until the turn of the 21st century.
Myers et al. (2015) supported Gibbs’ (1997) research by reporting that past studies and literature
do not align with conventional expectations because Black people appear to be resilient, even
though they face higher than average exposure to stressors, lack of resources, deplorable living
conditions, burdens of adversities, and traumatizing experiences. The exponential upsurge in
suicides among African American female teenagers from 2001-2017 has mystified many
esteemed researchers, leaving them perplexed and struggling to identify plausible and apparent
factors that should have been identified quickly, such as the implications of chronic poverty.
History substantiates that African Americans have constantly been exposed to higherthan-normal levels of stressors and adverse conditions, racism, and poverty, originating from the
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institution of slavery, Jim Crow, and segregation. Robinson, Case, et al. (2016) noted that
African American teenagers are connected sociologically, enduring stress from developmental
changes, growing up in destitution, facing community violence, and experiencing social issues
that contribute to suicidality and aggression. Building on a previous research framework that
attempted to explain the drastic increase in suicides. There are many questions about the church,
religion, and spirituality safeguarding African American adolescents, despite the relationship
between suicide and religion being well documented in mounting literature. According to Wu et
al. (2015), many studies have shown that an increase in spirituality and religion safeguards
individuals from attempting suicide, but other studies have shown religion to be associated with
increased suicides in some situations. Overall, findings showed that spiritual well-being had
shown more promise to reduce depressive symptoms, suicides, and hopelessness because
spirituality allows people to connect to a higher power and conceptualize their lives in light of
adversity without altering their self-esteem, self-compassion, and self-worth (Gaskin-Wasson et
al., 2016). Wu et al., 2015 substantiated that levels of spiritual well-being are affiliated with
lower levels of suicidal ideation, depressive symptoms, and hopelessness, showing that religion
proves to be an influential protective factor against suicide.
According to Wilkins et al. (2013), the stress of slavery and its residual effects did not
break the African Americans’ courage and ability to survive and endure enslavement because
they have demonstrated and continue to demonstrate resilience through adaptive behaviors,
unrelenting hopefulness, adjustment, coping, and assimilation. Kapoor et al. (2018) reported that
suicide resilience distinguished suicidal and non-suicidal women who had been connected to
higher degrees of rationales for living and decreased levels of mental distress such as depressive
symptomology. Churches must get involved and spearhead prevention programs in the Black
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communities because they have been a vital, influential institution since slavery. Current
research findings continue to exclude what should be real theoretical quintessence because
generational unrest, chronic poverty, and racial injustice have the proclivity to induce suicidal
behaviors in African Americans across all ages. Despite the significant levels of stress
associated with depression and anxiety, African American adolescents continue to exhibit
substantial resilience levels, demonstrating that resilient behaviors mediate the relationship
between psychopathology (Anyan & Hjemdal, 2016).
The study’s focus did not disregard the importance of understanding poverty, family
structure, environmental context, and other elements that mold teenagers’ identities. The most
significant unexplained phenomenon in studying African American female teenagers and
suicidology is the 182% increase in suicides in 16 years. It appears that chronic poverty alone
appears to play an insignificant role in increasing African American female teenagers’ suicide
rates, indicating that intersecting, cross-cultural factors embedded in the roots of poverty exist
outside the confinements of their microcosm. This research’s complexity was a daunting
undertaking because few previous studies have explored cognitive processing, apperception,
poverty implications, and pathophysiology related to suicidality in African American female
teenagers, and those that have been conducted were not comprehensive in nature.
The previous literature’s limitations have been pointing in the wrong direction, and
redirection must focus less on why suicide attempts and deaths happened and more on how to
increase preventive measures. It is critically important that a holistic approach be taken to
provide an addendum to years of research lost and investigate salient factors that influence
African American teenage girls’ thinking, learning, and self-awareness. In light of what is
known about poverty and related factors, it is critical to untangle some of the interconnected
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mediating factors and examine the correlation between bullying and social media engagement
that has grown exponentially since around the time when suicide began to escalate among
African American female teenagers. A critical investigation by social scientists will be
instrumental in acquiring an accurate interpretation of cognitive processing, emotional response,
self-esteem, and schooling specific to African American teenagers, which will affirm how salient
critical factors such as chronic poverty or pathophysiology aid in discovering the most
efficacious pre-, inter-and postvention strategies to decrease suicidal behaviors.
Situation to Self
The research conducted in this qualitative study is significant because the researcher
identifies with the participants by ethnicity and race, possessing similar values, beliefs, and
traditions. Heppner et al. (2016) asserted that similar cultural experiences between the
researcher and participants foster empathy and congruence by establishing a rapport that
promotes close associations to the researcher’s and the participants’ emotional reactions as they
become engrossed in personal and intimate dialogue about the participants’ lived experiences.
All considered, the researcher has worked in higher education for two decades, advising,
counseling, and teaching African American female teenagers who are characterized as lowincome, first-generation college students. As a teen Bible study teacher and Vacation Bible
School director, the primary investigator works with adolescents who could quickly become
statistics themselves, adding to the increase in suicides. The researcher has a nonprofit
organization commissioned to eradicate mental illness stigma, stop bullying, and prevent suicide.
This phenomenological qualitative research aspired to add to the current body of research
and identify possible factors and solutions that could decrease suicidal behaviors and deaths
among African American teenage girls. The researcher’s philosophical assumptions about the
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phenomenon were more of a hybrid paradigm because of the population being absent in many
previous studies. The catalyst behind the qualitative study’s paradigm was a methodological
presupposition of constructivism and epistemology because the approach to data collection relied
on one-on-one interviews with the participants. A methodological paradigm propelled the
research because participants played a critical role in providing data as they reflected and shared
their lived experiences to probe and gain knowledge about the phenomenon to address
assumptions made, limitations encountered, and how the restrictions would be mitigated or
minimized, focusing on understanding the world or a segment of it (Kivunja & Kuyini, 2017).
Problem Statement
The problem is that suicide is the second leading cause of death among African American
adolescents, and deaths by suicide among African American females ages 13-19 rose by 182%
from 2001-2017 (Price & Khubchandani, 2019). Before that, the U.S. Department of Health and
Human Services (2019) reported that from 1980-1995 the suicide rate increased 233% among
African Americans ages 10-14 compared to non-Hispanic Caucasians. For the first time in
recorded history, African American female teenagers attempted death more than their White
counterparts. This phenomenon left the scientific community at a disadvantage because suicide
research has typically focused solely on Caucasians. Because the lack of research shows that
African American females are an enigma, studies lack a systematic approach to understanding
this population and explaining the cognitive processes, emotions, and perceptions related to their
suicidal behaviors..
Chu et al. (2020) declared that cultural, psychological, and biological influences
concerning suicide and cultural models do not necessarily correlate with stress, mental illness,
and other factors to predict suicide in African American female teenagers. Mounting literature
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focuses on suicide vulnerability, with the most significant risk factor in predicting suicide being
a previous attempt; this disheartening revelation makes research on Black female teenagers
critical for future studies because, in 2017, 94,760 African American females made severe
suicide attempts that required medical intervention by health professionals (Price &
Khubchandani, 2019). Upon narrowing the significance of the problem, research must address
the lack of knowledge regarding African American adolescents’ cognitive functioning, brain
development, and perceptions, which are preeminent to understanding the full spectrum of
African American females ages 13-19 and preventing more deaths among this vulnerable
population.
Purpose Statement
The purpose of this hermeneutic phenomenological qualitative study attempted to
examine the many implications of chronic poverty that could increase suicide by interviewing
African American participants who were teenagers between 2001-2017, limiting the factors to
those significant to their lived experiences. The aim of this phenomenological study: (a)
interviewed African American females ages 21-35 to gain insight about suicide and their lived
experiences as teenagers, and (b) investigated the participants’ perceptions about the prevalence
of factors that could have influenced the astronomical increase in deaths. Bridge et al. (2018)
reported that for every White child aged 5-12 who died by suicide between 2001-2015, two
Black children died by suicide.
This study discusses the literature from previously conducted case studies. It explores
theories related to neurocognition, brain development, and apperception to explain high-risk
vulnerabilities, resiliency, and cognitive processing to assemble practical intervention modalities
because prevention is the only way to stop suicide. The limitation of this approach to data

22
collection did not correlate with current suicide statistics that continue to rise exponentially
because the study only represented research on youth rather than with them, which omitted the
first-person accounts and perspectives that are happening currently in schools, homes, churches,
and communities (Schelbe et al., 2015).
Significance of the Study
Previous studies of suicide have focused predominantly on Caucasians, leaving the
scientific community at a disadvantage because it lacks empirical, cultural, or theoretical
evidence to explain the cognitive processes affiliated with African American teenagers
concerning poverty, cognition, perceptions about being poor, and suicide. Perry et al. (2012)
substantiated the inadequacies in the literature, reporting that very few studies had examined
predictors of suicidal behaviors; this lack of knowledge limits current understanding of culturally
specific experiences, social cognition, and psychosocial processes that could characterize risk
and protective factors in order to prevent suicide. The research conducted in this study is
relevant to learn more about this group of African Americans and vital to the overall physical
health and mental well-being of an entire population who may be motivated to die by suicide.
One of the toughest challenges for scientists studying suicide is investigating the factors
collectively and remaining steadfast in their assumptions about poverty and health disparities.
Cukrowicz and Hirsch (2014) suggested that understanding suicide must be multifaceted,
addressing the individual level, family, community, social norms, and the interconnectedness
among the different systems.
As many scholars have noted, society’s attention must focus on prevention and
intervention to reduce African American’s exposure to chronic poverty and bolster coping skills
to reduce mental, emotional, and psychological risks (Myers et al., 2015). An investigation is
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required to connect the multiplicity of interrelated factors with the inclination to prompt
adolescents to attempt suicide. After teens survive a suicide attempt, they are at a higher risk of
completing suicide. This study focused on critical implications to prevent first suicide attempts
from happening and stop speculating because there are too many biological, social,
psychological, and cultural aspects that could precipitate suicide. This research aspired to
identify the most common factor(s) reported by the targeted population to identify risk factors
that could be converted to protective factors to decrease the most significant risk: an
unsuccessful suicide attempt. Suicide is not a White folks’ problem. Aligning with other
factors, the findings reported by Bridge et al. (2018) provided evidence that there is a significant
age-related disparity in suicides, disputing the perception that suicide rates are much higher
among Caucasians than African Americans across the nation.
Research Questions
The literature signaled the need for additional studies into African American female
teenagers’ psyches to comprehend the pathophysiological implications of chronic poverty,
cognitive processing, emotional stability, and mental wellness to understand the population from
a holistic perspective. Until a specific comprehensive study is commenced and evaluated, many
questions about suicidology and African American female teenagers will remain unanswered.
The research questions arose naturally were:
•

Central Question: What factors could have caused suicides to increase by 182%
among African American female teenagers from 2001-2017?

•

RQ1: What evidence proposes that the role of social media exposure could cause
increased suicides among African American female teenagers?
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•

RQ2: How can bullying behaviors cause an upsurge in suicides among African
American female teenagers?

•

RQ3: What factors or issues could have caused African American female teens to be
more at risk of attempting suicide?
Definitions of Key Terms

•

Brain-Derived Neurotrophic Factor (BDNF): the most significant growth factor in
the central nervous system that is responsible for neuroplasticity, and is implicated in
mental diseases (Autry et al., 2012).

•

Chronic Poverty: the mean income of the chronically poor remains below the poverty
line, and households remain below poverty levels half of the time or more (Israeli &
Weber, 2014).

•

Collective Self-Esteem: aspects of the individual self that are derived from ethnic
groups and pertain to self-worth from membership in larger social associations (Du et
al., 2017).

•

Complex Posttraumatic Stress Disorder (CPTSD): trauma that is associated with
prolonged, repeated traumatic experiences involving multiple violations (sexual acts,
domestic violence, bullying, neglect, and abuse) often inflicted by someone the victim
knows (Sanderson, 2013).

•

CRHBP: the byproduct of the corticotropin-releasing hormone (CRH), regulating the
hypothalamic-pituitary-adrenal (HPA) axis and joining a binding protein variation
and interaction with childhood trauma, causing an increase in the risk for suicidal
behaviors (Roy et al., 2012).
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•

Family Dynamics: how a family relates to each member in the family structure, which
continues to evolve because of non-shared experiences and blended and extended
family members nested within families attached by multiple pathways (Cais &
Folguera, 2013).

•

FKPB5: another HPA axis gene that has been associated previously with suicidality
(Roy et al., 2012).

•

Hypothalamic-Pituitary-Adrenal (HPA) Axis: plays a significant role in influencing
many physiological functions that affect the environment. Constant activation of the
HPA axis influences chronic or traumatic episodes that can lead to dysregulation of
the HPA and pathology (Oyola & Handa, 2017).

•

Self-Compassion comprises three key elements: if a person treats oneself kindly; can
accept struggles as part of the human existence; and can hold painful thoughts,
emotions, and feelings in mindful awareness. High self-compassion can dissipate a
person’s response to adverse events (Marshall et al., 2015).

•

Single-Nucleotide Polymorphisms (SNPs): the most significant resolution for
tracking disease genes that could relate to mental illnesses (Pu et al., 2016).

•

Social Cognitive Theory (SCT) a reciprocal interaction among behavior, cognition,
other personal factors, and environmental factors that engage interactively as
determinants of one another (Schunk, 2012).

•

Theory of Planned Behavior (TPB): focuses on the theoretical frameworks concerned
with individual motivational factors as indicators that the likelihood of a specific
behavior will be performed (Rimer & Brewer, 2015).
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•

Theory of Reasoned Action (TRA): focuses on understanding the relationships among
attitudes, intentions, and behaviors (Montano & Kasprzyk, 2015).
Summary

The complexity of this research constitutes a massive undertaking because previous
studies about cognitive processing, apperception, poverty implications, and pathophysiology
related to suicidality in African American female teenagers are minimal. A holistic approach
must be taken to provide an addendum to years of research lost and investigate salient factors
that influence teenagers’ thinking, learning, self-awareness, and perceptions of their
environment. Will research efforts focused on societal factors show the most significant impact
on suicidal behaviors in this population? Is the increase in bullying and social media between
2001-2017 a factor worth considering? Why would chronic poverty not be the most significant
factor in predicting suicide, not only in African American teenagers but also in the general
population of Black people?
The academic community suggests that a robust conceptualization is required to
understand African American teenagers and their interactions and behaviors concerning mental,
emotional, and spiritual wellness. According to Bantjes et al. (2016), Emile Durkheim (a French
sociologist) reported correlations between suicide and measures of social integration, defining
the moral and normative demands as Durkheim hypothesized that equality in wealth protected
against suicide in society.
Churches are influential entities in society. They can help decrease health disparities,
mental illnesses, and suicides by spearheading prevention programs such as Church-Based
Health Promotion (CBHP), directed to serve families and congregations and expand communitylevel outcomes (K. Hays, 2018).
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Prior research generally confirms that self-compassion could serve as another key
protective factor for Black teenagers, even though self-compassion lacks substantial scientific
research because it has not been studied as long as self-esteem. Contrarily, scholars have
reported that self-compassion is more influential than self-esteem because it encompasses the
principles that make people feel safe instead of self-esteem. Prior studies have classified selfcompassion according to traits and behaviors that are affiliated with self-improvement (Breines
& Chen, 2012; Neff, 2011). According to Zhang et al. (2019), reliable results corroborate that
self-compassion intervention strategies contribute to mitigating factors that enhanced selfcompassion among poverty-stricken African Americans who attempted suicide. This study
suggested that a new approach must dictate strategies so that teenagers can self-inoculate and
become antigens against suicidal behaviors.
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CHAPTER 2: LITERATURE REVIEW
Overview
Theoretically, the implications of chronic poverty could be the single component that
concludes the investigation into possible factors that caused a 182% increase in suicides among
African American female teenagers from 2001-2017. Considering that a large proportion of
African Americans live at or near the poverty line (N. E. Hill et al., 2011), poverty could be the
decisive determinant that correlates with suicidal ideations and behaviors in the studied
population. Social science literature reports findings that offer little explanation of why African
American female teenagers would choose death by suicide; despite destitution and higher health
disparities, African American females remain resilient without taking into consideration that
poverty and other elements make African Americans just as prone to suicide as their White
counterparts (Myers et al., 2015). Nevertheless, Black people, especially women, still have the
lowest suicide rate in the nation (Spates, 2011), leaving several questions unanswered about
suicidal behaviors in African American teenagers. This chapter investigates a social-cognitive
and behavioral construct to explain and justify this population’s increased suicidality, the
implications of chronic poverty, psychosocial development, and understanding their cognitive
influences and perceptions concerning poverty, mental illness, and suicide.
Historical Context
Chronic poverty is a robust proponent that exposes people to higher risks of poor mental
and physical health (including increased stress and psychosis), living a traumatic and detrimental
lifestyle, violence, poor academic performance, substance use disorders, and suicide. In the
African American community, a lifetime of adversities and trauma is positively correlated with
low self-esteem, hopelessness, mental illness, psychosis, and increased suicides, noticeably in a
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population underrepresented in most studies. As scientists have noted previously, researchers are
optimistic that other scholars will invest efforts investigating myriad cultural issues related to
suicidality and African Americans, which is a neglected area (Crosby & Molock, 2006).
The related literature argues that there is a need for in-depth investigations that
encompass African American female teenagers’ lifespan development and genetic disposition
and poverty’s influence on brain development. As stated previously, scholars are investigating
numerous factors or to gain insight into the minds of this population and reveal why there was an
unexpected increase in the number of deaths by suicide. Chu et al. (2020) explored a cultural
theory approach to discuss culture as a predictor to suicide without a psychopathology gateway
to depression or other disorders. A study conducted by Kilbert et al. (2015) declared that
culturally incongruent environments and one’s ethnicity could perpetuate feelings of shame, selfblame, disrespect, and a distorted self-concept, manifesting in cultural stressors and
psychopathological outcomes that can serve as triggers for suicidal behaviors. According to Chu
et al. (2010), culture affects the types of distress that lead to suicidal thoughts and plans,
influencing one’s threshold of tolerance for psychological pain and suicidal behavior. Chu et al.
defined a cultural context that influenced two significant constructs concerning suicide:
accepting suicide as an option and the unacceptable shame associated with specific life events.
Cultural influences are arguably the right area through which to study and predict suicide
in African Americans. In light of previous studies, the cultural model corroborates the
complexities of cross-cultural environmental implications associated with chronic poverty by
continuing to bolster the contextual environment as a significant element. Moreover, numerous
studies continue to expose that culture and the environment lack prominence as isolated elements
that correlate with suicidal behaviors. Is it possible for parents to teach their children the hidden
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rules of common cultural patterns when all they know is the exposed rules of destitution? It will
take years to rewire generations of neural pathways programmed to accept poverty as the norm.
Society must discover innovative methods that will influence a cultural shift by transforming
negativity, improving a positive outlook in life, and models that demonstrate poverty does not
have to be the standard in America.
Several questions regarding culture remain to be addressed because studies show that
poverty-stricken people of color are at a disadvantage before birth, right after, and throughout the
lifespan. Suppose preventive measures, interventions, and programs are not designed to meet
this demographic. In that case, the cycle of generational poverty will continue, creating a new
environmental DNA passed down to the next generation (K. A. Johnson, 2019). Bird (2013)
asserted that it is critical to understand the multiple dimensions of poverty that are not transferred
as a single package but rather as an amalgamation of positive and negative implications that
affect an individual’s chances of experiencing poverty. Bird uses five models to explain the
theory of intergenerational poverty: economic resources, family structure, correlated
disadvantages, social isolation, and the most significant one, the welfare culture model, because
many view welfare dependencies as a vital contributor to the replication of generational poverty
where parents and neighbors rely on welfare.
Ruby Payne (1996) wrote a book titled, A Framework for Understanding Poverty, which
many scholars and researchers still use because the information opens scientists’ eyes and
intellectual minds by discussing salient problems associated with destitution. Payne reported
that if people around a person have similar circumstances and the problems attached to poverty,
poverty and wealth may appear vague. Payne asserted that people incorporate the middle-class’s
hidden rules in society, establishing poverty-stricken people at a disadvantage because schools
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and society operate from middle-class norms and use the middle class’s recondite rules. In line
with Payne’s findings, Dorling (2010) asserted that poverty is tantamount to social exclusion
because poor people cannot afford to participate in society’s norms. The two most important
conditions to help people move out of poverty are education and relationships among children,
parents, school systems, and communities (Payne, 1996). The inability to access the hidden rules
of the middle class continues to increase health disparities, lack of resources, risk behaviors,
trauma exposure, mental illnesses, and the education gap. The implications of poverty are the
catalysts that exacerbate destitution with the inability to break the cycle of general poverty.
Several studies suggest that there has not been a focus on the causes of poverty, and the
relational character of poverty remains absent, especially concerning the adverse integration of
poor people into uneven development processes (Hickey, 2010). African Americans living in
poverty have limited access to the communication pipeline and less likely to explore pathways to
acquiring knowledge, and more likely to encounter barriers that obstruct them from
accumulating critical information to provide a better quality of life (Hovick et al., 2011).
Destitution posits a different predisposition to trauma that inadvertently leads to mental illness,
low academic performance, hopelessness, and possibly suicidal behaviors. Chronic poverty has
the propensity to unbalance an entire generation, destroy values and morals, and disrupt family
dynamics. Poorness is a root cause of some traumatic events tend to make trauma challenging to
isolate and identify because what appears to be a tragedy is the inner workings of a dysfunctional
family. Lowdermilk and Brunache (2013) asserted that many children raised in poverty mirror
the same behaviors as parents and their community, reflecting others who grow up in a similar
microcosm. The reflection encompasses negative or absent parents, parents with multiple sexual
partners, substance use disorders, violence in the home and community, verbal and physical
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abuse, unsanitary conditions, lack of finances and resources, and low educational expectations
and outcomes.
In light of what Bird, Payne, Dorling, and other scholars have reported, should parents
and children living in poverty be held accountable for their intrinsic defects and start relying on
their abilities instead of the welfare system? Until the narrative of poverty has been rewritten to
structure poverty-stricken people’s lives academically, psychologically, spiritually, and
emotionally, poverty will not end as long as society continues to tolerate destitution for people of
color because it is not a matter of money but the power of belief that has the power to eradicate
poverty (Dorling 2010; K. A. Johnson, 2019).
A systematic investigation is required to understand the implications of increased
suicides in African American female teenagers, as well as the consideration of self-compassion
serving as a practical life-saving prevention and intervention approach to decreasing selfcriticism, combatting suicidality, and improving mental wellness by providing a gateway to
resiliency, personal growth, and hope. As the literature shows, the most significant factor in
predicting suicidal at-risk factors is a previous attempt; this revelation makes bridging the
literature gap a desperate call that is critical to saving lives and conducting future studies. The
question then becomes how best to identify vulnerable teenagers and provide preventive
measures to equip them with protective psychological barriers because prevention is the only
proven way to stop suicide.
Extensive literature exploring different variables affecting this population has focused
primarily on environmental factors and family structure, which are implications of chronic
poverty. Several studies have discussed the collapse of the African American church’s
infrastructure and power that once safeguarded the teenage population. Only a few works in the
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literature demonstrate the significance of the Black church in mental health care. Hankerson and
Weissman (2012) reported that the Black church is being underutilized as a potential mental
health resource, and more empirical research is required to systematically establish Black
churches to provide treatment, education, and services for African Americans. Assari (2013)
purported that church attendance and engagement in religious activities had a significant and
positive association with mental health and life satisfaction among all ethnic groups, especially
African Americans. Clergy can play an invaluable role in the mental health care delivery system
that will aid in suicide prevention, offering mental health resources, and increasing selfcompassion. Studies show that African American ministers are considered trusted gatekeepers
who serve as resources and referral systems for congregations and community members
(Hankerson et al., 2013).
S. B. Johnson et al. (2017) reported that it is critical to study the mental aptitude,
cognition, and perception of African American teens without extrapolating probable causes for
suicide from studies that included Caucasian adolescents. It is imperative to take a methodical
approach to investigate the biological, social, cultural, and psychological determinants and
identify risk and protective factors, inspecting the progression of suicide to assemble efficacious
prevention modalities to decrease the most significant risk factor: an unsuccessful suicide
attempt.
Theoretical Framework
A methodological framework is required to understand the development of adolescents’
contextual environment. According to Sawitri et al. (2014), social-cognitive theory’s approach
to explaining the beliefs and perceptions of the poverty-stricken microcosm suggests that when
individuals choose, execute, and manage their behaviors, they will have positive outcomes and
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expectations by demonstrating high self-efficacy that will propel them to engage in proenvironment behaviors. Social cognitive theory (SCT) provides a pragmatic framework to
developing prevention and intervention modalities, which is promising in governing suicide risk
factors research and studies (Compton et al., 2005). Chronic poverty creates multiple layers
affecting African Americans; a more aggressive multifaceted framework is needed to understand
this phenomenon that lacks substantial research.
A conceptual framework to investigate suicides must incorporate vital components from
a multidimensional, conceptualized framework, such as SCT merging ideologies and principles
with the theory of reasoned action (TRA) and theory of planned behavior (TPB). Glanz et al.
(2015) suggest that the social framework will allow researchers and scientists to explore
motivational factors that justify a person’s beliefs that can align with predicted behaviors and
outcomes. Contrarily, this increase in deaths for African Americans draws upon the attention of
Congress, legislation, and public health entities, reporting the significance of understanding this
population because of the public health concern caused by suicidal behaviors, especially the
impact on Black adolescents (Glanz et al., 2015). Approaches to building collective self-esteem
(CSE) among adolescents can be considered because social support from others with similar
experiences can maximize the positive benefits of social transactions.
According to Shaffer et al. (1994), the scientific community is at a disadvantage because
it lacks sufficient empirical, experiential, or theoretical knowledge. Many studies focus on
Caucasian teenagers, which provide very little research on the cognitive processes of African
American teens. A theoretical framework grounded in SCT, TRA, and TPB could provide
insight into the cognitive and motivational elements that can fill the gaps in the literature. Such a
framework could better prepare clinicians, parents, teachers, and clergy to work with the target
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population and create practical prevention plans based on what is known about African
American females instead of the results of generalized studies conducted on Caucasian teens.
The lack of substantial research in the literature shows neither positive nor negative
perceptions about the population’s identities and their influences on depression and suicide.
(Shaffer et al., 1994). TRA and TPB have the capacity to explain intentionality and predict a
variety of unhealthy and at-risk behaviors, including suicidality (Montano & Kasprzyk, 2015).
SCT is a critical framework for understanding adaptation and establishing self-regulation as
intrinsic to coping self-efficacy and a gauge for self-regulatory capacity (A. J. Smith et al.,
2017), which reduces threatening perceptions and strengthens coping skills as a mechanism to
catalyze protective factors that align with the core principles of self-compassion.
Related Literature
The Implications of Chronic Poverty
Trauma and the Brain
The early years in life are critical for neural and cognitive maturation. Scholars have
reported that SES’s influence on health, cognitive, and socioeconomic factors starts before birth
and can be seen in infancy and extending into adulthood (Blair & Raver, 2016; Propper 2012).
According to Uhernik (2017), fetal development of sensory organs begins around 5 weeks of
conception and continues to refine through birth and early childhood. It is conceivable that
fetuses experience sensory trauma in utero because the fetus can hear and respond to sounds and
noises outside of the womb. Psychoanalysts Otto Rank and Wilfred Bion both hypothesized that
birth is a traumatizing experience because the brain becomes bombarded by outside stimuli,
causing the infant to experience chaos and traumatization that alters the brain’s structure,
potentially leading to long-term problems with depression, learning difficulties, and limitations
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in the ability to cope with stress (Luby, 2015). The findings of previous writings showing that
trauma can happen in the womb and can be experienced immediately after birth are not too farfetched, considering that research demonstrates that habituation, imitation, comprehension, and
memory formation occur in utero (Uhernik, 2017). Disturbance, or trauma, happens when
memory and cognitive abilities learned inside the womb clash with the new environment when
the infant is born. At birth, the baby takes in an array of sounds, light, and different touches and
smells in utero. If we suppose that the trauma of being born is detrimental, it is the caregiver’s
responsibility to ensure that a secure attachment is formed, minimizing the traumatic experience
by providing a contextual environment where the infant can establish trust instead of mistrust (K.
A. Johnson, 2019). The strength of the mother’s attachment, both mentally and physically,
predicates the extensiveness of the trauma. Aside from the possible functions of recognition and
attachment, the significance of fetal memory and cognition is necessary to promote breastfeeding
and language acquisition (James, 2010).
C. G. Morris and Maisto (2019) asserted that fetuses could learn and have short-term
memory, which is postulated to help them bond with their mothers. The authors reported that the
senses learned in the womb enable the connection required between the mother and fetus as early
communication to start the process of psychosocial development, which is vital for successful
progression throughout the different stages of the life cycle. According to Blair and Raver
(2016), substantial research supports the importance of positive brain stimulation in utero (e.g.,
reading and music). Hence, fundamental mechanisms that link the fetus’s exposure to povertyrelated adversity and brain development include the stress caused by loud noises from the
television or radio, household chaos, domestic violence, and arguments, which could alter the
fetus’s physiological response, leading to an increase in teratogenic effects of stress-induced
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hormones. Gonzalez-Gonzalez et al. (2006) used vibroacoustic stimulation to determine that
fetuses in utero recognized different stimuli, also noting that newborns exposed to such stimuli
habituated sooner than babies who were not stimulated before birth. Reissland et al. (2016)
suggested that responses to sound stimuli are associated with an increase in specific, rather than
generic, mouth movements that respond to vowels, indicating that fetuses acknowledge specific
mouth movements that imitate sounds heard by stretching their mouths and lowering their jaws.
In the last two decades, researchers have continued investigating the underlying
psychological functioning that explains the pervasive ill effects on the development of povertystricken children. They are exposed to less stimulating cognitive environments and
impoverished language, and parents read to them less (Evans & Kim, 2012). James (2010)
declared that evidence learned from habituation, classical conditioning, and exposure learning
substantiate developmental maturation, but there is no significant proof that extra auditory
stimulation is beneficial to child development. Research postulates that babies who are
encouraged and stimulated during fetal life can learn, recall, and memorize at a more rapid pace.
Neurological studies have acknowledged that low-SES children have reduced measures of both
speed and accuracy regarding alertness and executive attention, increased biological and
psychosocial risks, inequalities in child cognitive and socioemotional development, and lower
volumes of gray matter tissue that is vital for high cognitive functioning and execution of actions
(Hanson et al., 2013; Lipina & Posner, 2012).
According to Lipina and Colombo (2010) and Hanson et al. (2013), SES levels are
associated with a degree of neural hemispheric specialization and gray/white matter volumes.
They concluded that reduced language skills are associated with lower SES and related to less
underlying neuronal specialization, noting that increased exposure to poverty correlates with
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more significant deficits in executive functioning, memory, and self-monitoring. To further
describe the detrimental neurological effects of poverty, Noble et al. (2015) expounded on
previous studies, reporting a correlation between SES and children’s neurocognitive function
across various areas, encapsulating language and self-regulation memory, and social-emotional
processing. The authors’ findings revealed that SES is positively related to the cortical surface
area (well-defined for visual, sensory, and motor functioning). Level of income is linked to
cortical thickness (general intellect is positively related to cortical thickness), and education is
undoubtedly associated with hippocampal volume, which is directly related to memory
processing and performance (Menary et al., 2013; Pohlack, 2012; Tysnes, 2009). Numerous
scholars and researchers have emphasized the way chronic poverty disrupts newborns’ brain
development; as noted previously, birth is already a traumatic experience for fetuses, in which
the brain is inundated with stressors immediately exiting the birth canal. Thus far, the research
on human development is disconcerting, indicating that chronic poverty will continue to
influence developmental implications and factors. Those living in destitution do not have the
physical and financial resources or a safe environment that enhance children’s neurological
growth, exposing infants to traumatic experiences that enlarge delayed brain development and
functionality before they exit their mothers’ wombs.
Chronic poverty imposes a different variable, demonstrating how newborns evolve
throughout life and the accumulating effects associated with stress levels, extreme levels of
trauma, violence, mental illness, psychosis, substance use disorder, and suicide. Promising
research presented by Thomason (2020) emphasized the significance of magnetic resonance
imaging (MRI) and how data obtained during pregnancy can be used to analyze biological and
environmental factors. The author asserted that fetal systemic responses and the connection to
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biomarker data and fetal brain development yield an understanding of the environment’s
regulatory influences that can be detected from the maternal body and their effects relating to
fetal brain growth and maturation.
Poverty and Brain Functionality
In the last two decades, scholars have continued investigating the underlying
psychological functioning that explains the ill effects on human development in children because
poor children are exposed to less stimulating cognitive environments, impoverished language,
and parents read less (Evans & Kim, 2012). African Americans from age 0-5 are
disproportionately exposed to trauma relative to older youth; unfortunately, however, the
younger population is underrepresented in the trauma research literature (Lieberman et al.,
2011).
Scholars have reported that SES levels are associated with a degree of neural hemispheric
specialization and gray/white matter volumes. They concluded that reduced language skills are
associated with lower SES and related to less underlying neuronal specialization, noting that
increased exposure to poverty correlates with more significant deficits in executive functioning,
memory, and self-monitoring (Hanson et al., 2013; Lipina & Colombo, 2010). According to
James (2010), evidence from habituation, classical conditioning, and exposure learning in
humans prove that the fetus can learn, but there is no significant evidence that confirms extra
auditory stimulation is of benefit to child development. Chronic poverty imposes a different
variable, showing that newborns develop throughout life and the accumulating effects associated
with stress levels, extreme levels of trauma, violence, mental illness, psychosis, substance use
disorder, and suicide. Poverty’s influence on brain development in children and adolescents
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explains how and why there are academic and cognitive gaps between Blacks and Latinos and
their White counterparts (Myers et al., 2015).
According to Blair and Raver (2016), executive functioning is critical for self-regulation
and school readiness and is a fundamental building block required to prepare children for early
cognitive and social competence. Evans and Kim (2012) asserted that the impact poverty has on
brain development and executive functioning is a critical pathway. Lipina and Colombo (2010)
found that executive brain functioning, memory, and self-monitoring are poorer among children
living in poverty. The authors used basic tasks to assess skills related to dorsolateral (working
memory), anterior cingulate (cognitive control), and ventromedial (reward processing) prefrontal
systems; the findings showed a consistent disparity between children from poverty and the
middle class, with children from poverty performing more poorly on all tasks.
The research suggests that providing opportunities for cognitive stimulation and brain
challenges improves cognition, critical thinking, and adaptable behavioral and emotional
responses in African Americans. Creating enhanced environments that are safe and conducive to
facilitating learning for both parents and children is critical to breaking the cycle of generational
curses. Chronic poverty is a multifactorial and complex conception that reflects a low level of
well-being and self-sufficiency, and the dynamics of poverty may require help through a firm
policy for some but not all (Barrett, 2005).
As authors have noted previously, more work is necessary to gain awareness of how
African American females process information and develop mentally. Additionally, more
research is needed to understand the impact of poverty as across the human life span. May and
Wisco (2016) asserted that a don’t ask, don’t tell approach undermines adequate research into
trauma exposure for young children, and clinicians fail to make an analytical probe to determine
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a child’s possible exposure to traumatic events. A new modality is required for scientists to
examine the psychological and emotional development of children living in poverty that is not
based on parental guidance and the methods parents use to rear their children. According to
Evans and Kim (2013), many scientists have investigated the underlying psychological processes
explaining why childhood poverty has such pervasive ill effects on human development and
behavior. Mounting evidence validates the assertion that poverty induces chronic stress, which
deteriorates human functioning in every faculty of the body, especially memory, brain
development, and emotional regulation. Children who live in poverty face unusual stressors that
members of the middle-class do not know about because they live in a contextual environment
that is relatively safe and nurturing (Myers et al., 2015).
According to Amatea and West-Olatunji (2007), destitute children are more likely than
children from the middle class to report increased levels of anxiety and depression, exhibit a
higher frequency of behavioral and academic difficulties, and demonstrate a lower level of
positive academic interaction and engagement in the school system and with their peers.
According to Collins et al. (2010), children up in urban poverty display symptoms of complex
posttraumatic stress, embedded in a pattern of other psychosocial and psychological issues that
encompass neglect, marital discord, and domestic violence. As noted by Gabrielli et al. (2013),
it takes a thorough understanding of the ramifications of trauma and the unfolding developmental
processes of childhood in a particular culture and understanding the nature of historical trauma,
as aggregated spiritual, physical, emotional, and psychological wounding over the lifespan and
across generations.
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Neurology and Pathophysiology
A rising number of studies shows the role of brain-derived neurotrophic factor (BDNF),
neurogenesis, and synaptic plasticity, suggesting that people who have attempted suicide had
lower BDNF levels than those who never attempted suicide (Kudinova et al., 2017). African
Americans tend to internalize pathology, which has the tendency to alter secretions of cortisol,
the stress hormone prevalent in the fight and flight response (K. A. Johnson 2019; Walker et al.,
2016). High levels of cortisol affect the amygdala, which regulates emotions, and children living
in poverty have higher levels of cortisol and other stress markers that have disadvantageous
effects on emotional intelligence, regulation, and executive functioning (K. A. Johnson, 2019).
Accumulating research indicates that genetic vulnerability and stress exposure influence the
amygdala’s structure/function and increase the risk of internalization (Pagliaccio et al., 2015).
Notably, genetic predispositions and individual environmental factors are the most destructive
predictors of depression and anxiety.
The research presented in this study sought to examine suicidality in a population of teens
who are overlooked and understudied, taking a no child left behind to determine if answers could
be found in polygenic inheritance transmission, gene expression, genomes, or other biomarkers
and that could be correlation with the escalation in suicides among African American female
teenagers from 2001-2017. Considering the lack of research available, because there is no
detectable suicide gene, it was therefore critical to examine the correlation between social
determinants and analogous factors and the HPA axis in African American females (Obasi et al.,
2020). Dysregulation of the HPA axis has been noted in stress-related mental illnesses,
depressive symptoms, psychological distress, and anxiety. Epidemiological findings show that
African Americans are more likely to report mental illnesses but less likely to receive treatment
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(Obasi et al., 2020; Roy et al., 2012). The data show that it is feasible to expect untreated
depressive symptoms weakens HPA-axis functioning throughout a lifetime, and authors have
reported that increased discrimination experiences result in lower self-concept, hopelessness, and
dysphoria (Lee et al., 2018; Obasi et al., 2020).
Growing research supports how the HPA axis and two key genes, CRHBP and FKBP5,
interact with trauma to increase a heightened risk for suicidal behavior. Roy et al. (2012) found
that the effects of CRHBP and a CRHR1 SNP on suicide attempts were unique to people of
African ancestry. Of the three FKBP5 SNPs, a different study reported a correlation among
bipolar, suicide attempts, and psychiatric disorders (Mahon et al., 2012). The authors of both
studies acknowledged limitations their research, and that more detailed work is necessary to
connect the genes to specific ethnicities, sexes, and suicidal behavior. Previous studies have
reported that chronic poverty and other sociological issues in the African American population
were not strong criteria for predicting suicide because Black people demonstrated high resilience
and personal growth. The unexpected studies signal the need for additional studies to validate
the effects of biological variables such as genetic vulnerability, neurotransmitter levels in the
brain, and inconsistent hormone production. However, it is reasonable to speculate that the
aforementioned factors could play a significant role in the pathophysiological mechanism
associated with suicidality in the African American female teenage population (Sonal &
Raghavan, 2018).
Contrary to previous research, increasing evidence is debunking the myth that suicide has
always been a White folks’ problem, revealing that suicide was prevalent during slavery,
especially the enslaved people brought to the southern parts of the United States. According to
Snyder (2010), research has broadened the evidence to consider that slave suicide was prominent
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but was overlooked because of the problematic nature and lack of knowledge about how many
enslaved or free people chose suicide in early modern America. Studies of suicidology and
slaves are well documented, and it is also well acknowledged that African American suicidality
is compromised because their suicides are more likely to be misclassified than any ethnic group
(Osiezagha et al., 2009). An upsurge in research suggests that slave masters did not report slave
suicides because the deaths reflected poorly on the masters, so the deaths were explained as the
predilection of newly imported slaves of a particular age. Others claimed that ethnicity caused
suicide and not enslavement itself (Snyder, 2010). Research denotes the need for additional
studies to understand the genetic disposition associated with psychological disorders and
suicidality.
The diathesis-stress model explains that stress may activate a diathesis or vulnerability,
transforming a predisposition into the actuality of psychopathology that demonstrates a synergy
between the diathesis and stress, yielding an effect that exceeds the combined effects related to
depressive symptomatology (Colodro-Conde et al., 2018). This model offers a critical approach
to explain how genomes are transmitted from one generation to the next. Many researchers
postulate that gene transmission may explain why African Americans have proven to be resilient
despite the implications of poverty, discrimination, and racism. Brody et al. (2013) asserted that
a remarkable number of African American adolescents, especially in the rural South,
demonstrate elevated levels of planful self-regulation, academic achievement, and psychological
adjustment despite a lifetime of exposure to the challenges of destitution. Family history and
predisposition hold the answers that professionals are concerned about because they can predict
medical vulnerabilities, personality, psychopathology, poverty, and suicidal behaviors and
ideations. Because there is documented evidence of the prevalence of suicide in African
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Americans’ genetic disposition, there is a strong possibility that specific genes can be studied to
predict suicide among African American females. The current study’s contributions are essential
in increasing empirical evidence in the aggregation of research specific to African American
female teenagers; however, a systematic analysis is required to substantiate a significant
correlation between the intricacies of predisposition and other factors.
The Psychological Effects of Bullying Behaviors
A study reported by Collier (2013) characterized school bullying as a widespread
phenomenon in the United States and many countries worldwide, exemplifying that bullying
should be considered a significant international public health problem. Nineteen percent of U.S.
elementary students are bullied, and 160,000 children stay home from school because they fear
being bullied (Skaine, 2015). Scholars postulate that there may be a correlation between
bullying and suicide, which corroborates the theory about bullying, social media use, and
suicides in African American teenagers escalated during the same period. Contrary to the lack of
attention to bullying paid by many parents, educators, and school systems, bullying is not a
harmless rite of passage, a school ritual, or a part of normal development. Bauman et al. (2013)
described bullying as occurring when a person intends to repeatedly exhibit harmful aggressive
behaviors, demonstrating an imbalance of power between the bully and the victim. Wolke et al.
(2013) noted that bullying behaviors throw a long shadow over adolescents’ lives, placing them
at a higher risk for being victims. The authors reported that chronic victims and bully victims are
at an increased risk of imminent violence, health disparities, and inadequate financial and social
outcomes. As Peguero and Williams (2011) reported, low SES and destitution predict
educational successes or failures and are also linked to bullying among African American
adolescents in schools.
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Evidence shows that African American adolescents are more likely to be bullied because
of physical appearance and clothing, body odor, and unkempt hair. They are less likely to seek
help from people in authority when bullied and are more likely to experience depression due to
bullying (Goldweber et al., 2013). In line with previous studies, according to K. A. Johnson
(2019) and Bilic (2015), almost all socioeconomic variables that suggest that a family is poor
correlate significantly with victimization. Results denoted that 34.8% of those living in poverty
responded violently toward peers because of their inferior financial status, and 45.7% were
bullied and victimized for being poor (Bilic 2015). Moreover, children living in poverty have
fewer support systems and may experience punitive punishment in homes where a healthy
support system is lacking for the parents as well (Conn, 2014). African American adolescents
are mostly bully-victims or victims; however, any involvement in bullying behaviors can lead to
poor psychosocial adjustment, significant physical health complications, low emotional and
social adjustment, and increased risk for a range of psychological disorders (Lereya et al., 2015;
Vanderbilt & Augustyn, 2010).
As Bauman et al. (2013) reported, depression is a known risk factor for suicidal behavior,
and there is a positive correlation among bullying experiences, low self-esteem, bullying
victimization, and suicidal behaviors (Losey, 2011). Hatcher et al. (2019) asserted that
childhood trauma and poverty are associated with depressive symptoms and other psychological
disorders, increasing the chances of physical and sexual abuse and physiological and
neurobiological changes caused by chronic stressors. Furthermore, Tariq and Tayyab (2011)
declared that the most significant concern related to bullying is the social-psychological
experiences of victimization and their pivotal role in leading to depression or other psychosocial,
emotional, and psychological disorders. Moreover, Bauman et al. (2013) stated that high school
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adolescents’ experiences with traditional bullying correlated with suicidal behaviors, relating to
reliable predictors of suicidal ideations, plans, and attempts. A study by Albdour and Krouse
(2014) purported that African American adolescents had higher rates of bullying and
victimization than other ethnicities, and that they were more likely to abuse drugs, live in
dysfunctional families, and perform poorly academically.
Despite the implications of poverty, which can lead to being bullied, African American
females living in poverty are more likely to participate in bullying behaviors because bullying or
poverty collectively or independently may lead to impulsiveness, difficulty getting along with
peers, higher degrees of aggressiveness, and attention deficit disorder (Albdour & Krouse, 2014;
Conn, 2014). The escalation of bullying behaviors supports a new approach to studying the
positive correlation among social media, suicide, and cyberbullying, and how a substantial online
presence can influence suicidal behaviors in African American adolescents. Bullied adolescents
report a higher risk of depression and anxiety disorders and higher rates of suicidal thoughts and
plans than children who have never been bullied (Wagner, 2016).
Bullying and Complex Post-Traumatic Stress Disorder (CPTSD)
The dangers of bullying often go unnoticed, and many bullied children hope that when
they grow up, the psychological effects of victimization will not follow them into adulthood.
Repeated bullying is characterized as a form of CPTSD associated with early onset and long
duration of traumas, which happens to be linked to chronic poverty and bullying behaviors
(Herman, 2012). For that reason, Blad (2016) stated that children should be assessed from birth
to understand the extent of bullying on psychosis later in their adult lives, with some groups
being nearly five times more likely to suffer from episodes of psychosis by the age of 18.
Considering the circumstances that Blad reported, Cloitre et al. (2011) postulated that complex
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trauma survivors tend to seek unsafe and unhealthy mechanisms to try to gain control, leading to
self-harm, substance use disorders, eating disorders, and engaging in risky behaviors as they try
desperately to manage their symptoms. However, researchers are trying to understand why
victims of childhood bullying can have poorer outcomes in adulthood associated with
psychological health, physical health, cognitive functioning, and quality of life (da Silva et al.,
2018). Given that bullying is associated with paranoid ideation in adulthood, bullying
victimization predicts participants’ current levels of anxiety, depression, psychosis, and suicidal
behaviors; additional studies have shown that adults’ psychological stress is connected to their
perceptions of their past childhood bullying experiences (Bowes et al., 2014; Espelage et al.,
2016, Valmaggia et al., 2015).
Comprehensive research presents a strong relationship between bullying in childhood and
suicidal ideation and attempts in adolescent years and adulthood (Meltzer et al., 2011). The
psychological ramifications of bullying correlate with the chronicity of poverty. There is a
significant deal of discussion in the public domain about people reared in poverty having an
increased chance of experiencing several traumatic episodes, which are the first links in a long
chain of circumstances that have the propensity to continue the cycle of generational poverty.
Consequently, Matthews et al. (2017) reported data showing that bullied male children in
childhood were more likely to have low SES, drop out of school, and not earn a high school
diploma or GED. These factors increased the possibility of having a lower adult income, being
unemployed more often, and enduring more experiences of daily hassles, frustrations, stressful
life events, and unfair treatment.
Granted that research shows how bullying disrupts the natural flow of development,
preventing individuals from maturing into productive members of society, many survivors of
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bullying do not get a fair chance in life if they are never treated for CPTSD (K. A. Johnson,
2019). So, an interesting question remains; should society refer to them as bully-survivors when
the psychological effects of being victimized inflicted a life of turmoil? Chronic poverty and the
psychological effects of bullying construct and reinforce a new genesis of impoverished people
who will ensure generational poverty and the achievement gap continue to advance. Until
bullying is recognized as the public health problem that it is, the ramifications will remain grim.
Consequently, as Srabstein and Merrick (2013) reported, policymakers are not focused on the
broader scope of the public health risks that are affiliated with the consequences of bullying
behaviors in schools, communities, homes, cyberspace, relationships, workplace, and sporting
activities, mandating a whole-community anti-bullying strategy.
Mental Illness and Suicidal Behaviors
Poverty is not a new stressor or risk factor for African Americans. Black people
experienced demoralization and destitution before arriving in America. African Americans
suffering from mental illnesses or depression tend to experience severity and chronicity that
disrupt functional impairment attributed to social inequalities, poor communities, and high
exposure to poverty (Hurd et al., 2012). What makes depression and anxiety critical, other than
the fact that depression is directly related to suicide, is that African American females internalize
their feelings, are found to be more distressed than other ethnic groups and are less likely to seek
psychological services from mental health practitioners (Masuda et al., 2012). Prior research has
proposed a relationship among bullying behaviors, hopelessness, self-esteem, risk protection, and
depressive symptomatology, indicating that poverty-stricken adolescents are at significant risk of
developing depressive symptoms as a result of exposure to domestic and community violence or
victims or perpetrators of bullying, thereby exhibiting higher rates of suicidality (Fitzpatrick et
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al., 2010; Thurman, 2018). A study conducted by Saveanu and Nemeroff (2012) exemplifies the
significance of correlational research by examining all possible variables that could manifest in
depression and understanding the underlying mental illness manifestation. According to Capuzzi
and Gross (2014), most mental health practitioners substantiated the relationship among low selfesteem, depression, and suicidal probability, reporting that almost all of their clients had issues
focusing on emotions and low self-worth and experiencing self-doubt for extended periods.
Zhang et al. (2019) found that self-criticism and depressive symptoms were positively correlated
and negatively associated with self-compassion; they also found that self-compassion was
negatively associated with depressive symptoms. An upsurge in research validates that bullying,
depression, and self-esteem are cross-sectionally and prospectively related (Sowislo & Orth
2013).
As noted by Saveanu and Nemeroff (2012), there are no validated, diagnostically
practical biological tests to help understand the etiology of depression; there are also no
biomarkers such as a change in gene expressions. Even though a specific gene marker might not
exist, advanced research postulates that the study of the influence of cortisol levels on the HPAaxis, amygdala, and the limbic system demonstrates that the biological system influences
negative mental health behaviors but can also buffer the effects of stress (Jackson et al., 2010).
African American female teenagers who engage in high-risk behaviors have an increased chance
of having depressive symptoms and suicidal tendencies. Bradvik (2018) identified a possible
correlation among bullying, depression, and suicide, but there is no specificity as a predictor.
However, ample research about potential factors shows the risk of suicide among African
American teenagers with depression. Kuo et al. (2004) asserted that mood disorders, depression,
and hopelessness are risk factors for suicidal behaviors, attempts, and deaths.
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It is unlikely that the differences in suicide rates among teenage Black and White females
can be attributed to the higher exposure levels of stress and impoverishment experienced by
Black female teenagers (Shaffer et al., 1994). If that were the case, the suicide rate would have
been higher in African Americans before the sudden increase in the past four decades (K. A.
Johnson, 2019). Scholars reported that the interconnected situations preceding suicide among
African American teens consist of multiple factors that include individual, environmental,
parental, and school-related issues, which often compile and result in the progression toward
suicide (Holland et al., 2017). Malek and Newitt (2020) reported on the scarcity of data on
mental health and ethnicity, contributing to an incomplete picture that does not encompass who
is affected, how, and where.
Racism and Discrimination
Much of the previous literature is hindered by specific weaknesses when discussing
chronic poverty in relationship to discrimination, racism, mental illness, and suicidal behaviors.
Burt et al. (2012) asserted that racial discrimination affects life chances, opportunities, and
ordinary everyday life situations for African American youth and other racial minorities. African
American females’ exposure to discrimination and institutional racism can impact self-esteem,
self-efficacy, self-concept, and emotional regulation, leading to depression, emotional instability,
and even suicide. According to Lee et al. (2017), discrimination increases the dysregulation of
cortisol that increases anxiety, stress, and stress-related illnesses, substantiating the notion that
discrimination affects psychological and physiological unresponsiveness in African Americans,
particularly to the experiences of chronic poverty (Perry et al., 2012). Even though studies report
that race-related stress, discrimination, and gendered racism can contribute to adverse mental
health outcomes and the psychological health of Black youth, research findings are insignificant
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concerning discrimination, racism, and suicide (Perry et al., 2012; Walker et al., 2016). Cokley
et al. (2012) purported that there is no clear path to reveal a positive relationship among race,
racial identity, and a sense of self, which means ethnicity has little control over racism and
identity among African American female adolescents. Research by Polanco-Roman et al. (2019)
noted a lack of gender differences in racial and ethnic discrimination, mental illness, and suicide.
However, a growing number of studies show that men are more likely to experience racial
discrimination and the psychological disorders that could lead to suicidal ideation and attempts.
Valois et al. (2015) asserted that depression and suicide are related to a low sense of
emotional self-efficacy during a period when adolescents are forming identities and experiencing
mood changes. Cooper et al. (2020) reported that African American fathers tend to help their
children combat negative images by promoting a sense of self that cultivates their daughters’
identities and positive self-esteem. A more in-depth investigation of the literature on African
American fathers’ role is rarely analyzed, but when biological fathers reside in the home with
their adolescent daughters, African American teenagers build a healthier self-identity. Brody et
al. (2015) declared that African Americans are challenged to understand their racial identity and
embrace their racial group’s importance. The scholars added that a recent laboratory study
indicated that a strong racial identity could mitigate the correlation between racial discrimination
and autonomic nervous system dysregulation by showing how racial discrimination and cytokine
levels are less intense among adolescents who demonstrated a solid racial identity.
According to Cooper et al. (2020), discrimination is associated with several adverse
outcomes, and scientists and researchers have highlighted the significance of the protective role
the family plays in mitigating discrimination and racism by promoting well-being. In line with
previous studies, Arshanapally et al. (2018) reported that the relationship among racial
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discrimination, acculturation, and suicidal ideations and attempts in African American teens
revealed a significant correlation between acculturation and suicide ideation; however, they
found no significant relationship among racial discrimination, racism, and suicidality. Oh et al.
(2020) recorded similar results when examining discrimination and suicide, reporting that racial
discrimination and suicide attempts were only significant in Caucasians and Latino Americans
but not African Americans.
The literature indicates that racial identity not only combats African American teenagers’
perceptions of racism, discrimination, and their well-being, but also supports how a robust racial
identity and racial pride increase intrinsic motivation in schools that have a respectful racial
climate (Byrd & Chavous, 2011). Polanco-Roman et al. (2019) authenticated other scholars’
findings by reporting mixed results on whether racial discrimination differentially correlates with
risk for suicidality across racial groups, especially Black teens. A strong racial identity
diminishes the impact that racism and discrimination could have on Black teenagers and their
attempts to die by suicide. Other factors that influence the experiences of racial discrimination,
suicide-related risks, anxiety symptoms, and other sources of race-related stress may need to be
investigated, demonstrating that existing research has many problems and gaps. Despite the fact
that marginalization, racism, and discrimination can lead to suicidal ideation, and suicide
attempts are grounded in theoretical and empirical research (Walker et al., 2016), the unanswered
question remains; why did suicides among African American teenage females increase by 182%
from 2001-2017?
Risk or Protective Factors: A Matter of Perspective
Adolescent risk factors can be characterized as former protective factors that were not
constructed, sustained, and protected in a groundwork that could not avoid the annihilation of

54
protective factors that protected African American youth from suicidal behaviors. Progressive
literature examines how parenting styles, religious affiliation, self-esteem, and family dynamics
influence adolescent development. This section discusses risk and protective factors, which are
contingent on normal or maladaptive behaviors and actions. Risk or protective factors are
capricious because there is a negative or positive correlation, depending on how individuals
interact and react to neutral influences controlled by parents, society, and their environment.
Family Dynamics and Social Support
Contemporary literature yields a new perspective on the role of the family structure,
support, and parenting styles, without ignoring other circumstances that could influence
suicidality in African American female teenagers. In most African American families, the
parents are grounded in the same principles with which they were reared, which is an
authoritarian parenting style. Research shows that a parent-unilateral decision-making approach
protected African American children, but not other ethnicities, from getting involved in deviant
behaviors (N. E. Hill et al., 2011). According to Simons et al. (2012), an authoritarian parenting
style is characterized by high levels of demands and a lack of responsiveness; however, when
demandingness and responsiveness are combined, they can decrease delinquent behaviors and
lower the risk of depressive symptoms. Sachs-Ericsson et al. (2012) reported that those using an
authoritarian parenting style must avoid the exploitation of power through neglect and physical
abuse because parental pathology in those situations is associated with children’s suicidal
ideation and behaviors.
Lo et al. (2017) substantiated that negative parenting styles influence African American
teenagers’ cognition and lead to dysfunctional attitudes, low self-esteem, and rumination, which
increase suicidal ideations and behaviors. A positive relationship between authoritarian
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parenting styles and suicidality correlates to children’s ethnicity and age, showing prominence
and effectiveness in African Americans. It appears that the authoritarian parenting style is a
double-edged sword that must be enforced carefully to benefit adolescent cognitive development
and serve as a protective factor instead of negative consequences. Greening et al. (2009)
confirmed that a damaging or hostile parenting style that exudes less warmth and nurturance is
related to authoritarian parenting and can be linked to suicidal behavior. In line with previous
studies (H. H. Kim, 2018), an appropriate level of parental involvement, loving care, and
engagement serves as a protective shield from suicidal impulses and attempts; however,
overprotection proves to have some of the same negative consequences as authoritarian
parenting, leading to anxiety, poor health outcomes, reduced self-competence, and viewing the
world as a scary place.
Many children in African American families are reared by a single mother, with an
absentee father. Opondo et al. (2017) reported the benefits of having a residential biological
father in the two-parent home because the father establishes a positive psychological and
emotional involvement when he is active in rearing his children, demonstrating that a father’s
presence may protect children from developing depressive symptoms, which present a risk for
suicide. Matlin et al. (2011) asserted that family dynamics might change during children’s
adolescence; however, evidence shows that a healthy family support system is critical to
adolescent development and serves as a protective factor against suicidal and delinquent
behaviors in African American teenagers.
A great deal of research has documented the fact that adversity has molded and shaped a
healthy population of Black people in America. Social support is a vital protective factor against
depressive symptoms and suicidal behaviors, and it may increase a sense of self-worth and buffer
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against the adverse effects of stressors that can affect self-worth and self-esteem (McMahon et
al., 2011). Trask-Tate et al. (2010) reported that support from family members and egoresiliency promote positive psychological outcomes among African American female teenagers.
As reported by Washington et al. (2017), promoting better functioning within the family’s
contextual environment has the propensity to buffer adverse consequences, including depression,
anxiety, violence, and suicidality for African Americans.
Walsh (2016) asserted that a family structure framed in resiliency reduces stressors and
vulnerability in dangerous situations, fostering healing and growth and empowering adolescents
and families with the strength to surpass prolonged exposure to adversity. Studies show that
supportive relationships are indispensable to a healthy psychological profile that allows for
successful coping in diverse situations (Z. E. Taylor et al., 2014). According to Matlin et al.
(2011), the power of resiliency and a strong religious belief system combined with increased
family unity and social support decrease depressive symptoms and suicidal behaviors. Within
any emotional development realm and social stability, resiliency and personal growth are
significant combatants against mental illness and suicide. Z. E. Taylor et al. (2014) defined egoresiliency as a personality trait that encompasses a person’s ability to adapt in different
environments by remaining stagnant from childhood to adulthood, helping adolescents form
other social support networks that can prevent psychological disorders and suicide. As N. E. Hill
et al. (2011) asserted, influential protective factors such as family structure vitality, a solid
connection to the church, extended kin, and social support from communities and schools
promote cohesion by reinforcing values, respect, love, and mutual support.
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Religion, Spirituality, and the African American Church
African Americans have been a constant ethnicity that constitutes the nation’s poverty
level (Gibbs, 1997) since slavery, Jim Crow, and the Civil Rights Movement, the Black church
has been the cornerstone for African Americans. Scholars have described the Black church as a
stable community that guides adolescents to rely on religion and spirituality to cope with loss,
poverty, discrimination, and general concerns they face in life (Adedoyin & Salter, 2013). Kim
and Matthews (2014) substantiated the Black church’s power, emphasizing how it has been a
strong deterrent against suicide because of religious and spiritual views that condemn the act.
Adedoyin and Salter (2013) asserted that the moral and religious objections to suicide as well as
life-saving beliefs in Christianity protect against suicidal behaviors. Cole-Lewis et al. (2016)
reported that adolescent religious affiliation and frequency of church attendance improve overall
psychological health, reduce depressive symptoms, and lower suicidal ideation because they look
to God for strength, comfort, and guidance (Toussaint et al., 2015). Involvement in religion
provides an extended support network, optimism, and hope in religious beliefs that can help
adolescents choose to live (Adedoyin & Salter, 2013).
S. B. Johnson et al. (2017) discussed that one of the most difficult challenges for social
scientists and anthropologists investigating African American adolescents is working with
limited research about a population of people who have lived under a protective covering. This
protective covering, i.e., religious engagement, curtails mortality risks and improves African
Americans’ health status and quality of life (Wingood et al., 2013). Gibbs (1997) reported that
the influence of cultural values, spirituality, the role of a strong Black woman, and community
involvement are vital, robust protective factors that have safeguarded African American
adolescents. Researchers postulated that the church’s protective covering that served as a barrier
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against suicide had weakened the connection between families, churches, values, religion, and
spirituality (Choo et al., 2017). Adedoyin and Salter (2013) asserted that a potential limitation to
Black churches’ effectiveness is that adolescents no longer attend church regularly, which is
unfortunate because adolescent religiousness safeguards African American teens from many
adverse outcomes, including internalizing problems such as depression (Kim-Spoon et al., 2012).
What happened to the emotional and mental protective barriers in African American
female teenagers? This question draws many assumptions; however, Gibbs (1997) asserted that
the psychological, emotional, and social attachments that protected African American
communities were infiltrated by desegregation and secularization. In light of what Gibbs’
assertions and the loss of power in the Black church, it should not be assumed that African
American churches’ roles cannot be strengthened, rendering the hubs that they have long been in
America. K. Hays (2018) asserted that African American churches will always be an enduring
presence and will likely continue to be a preferred source of help because they are trusted
institutions established to play a significant role in addressing mental health issues and suicide
prevention methods.
Self-Esteem and African American Female Teens
Although important, examining the social and environmental context alone is not enough
and does not explain the sudden increase in suicide among African American females aged 1319. This section aims to fill the current literature gap by identifying psychological and emotional
variables such as self-compassion and self-esteem and their effect on depression, which is the
mental illness unequivocally associated with death by suicide. The existing literature has many
challenges in determining the myriad factors that cause low self-esteem in African American
female teenagers. S. B. Johnson et al. (2017) asserted that little attention has been paid to self-
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criticism or self-compassion among African Americans, which is disconcerting, considering
African Americans’ excessive exposure to racism, discrimination, trauma, and other stressful life
events. Asserting that the lives of African American teenagers are complicated is an
understatement and adding an identity crisis to the equation escalates the magnitude of
complexities.
According to Constantine and Blackmon (2002), psychologists have hypothesized that
exposure to racism and discrimination leads to low self-esteem in some African American
female teenagers because developing it can be difficult for them to develop a healthy racial
identity. Chao et al. (2014) suggested that African Americans demonstrated high levels of selfesteem based on the perception of racism, illuminating that when racism is perceived to be less,
African Americans managed the association between self-esteem and distress effectively.
Research shows that identity is related to private and public regards to self, indicating that
African Americans should focus on their racial group rather than society’s perception (Settles et
al., 2010). According to Cokley et al. (2012), it has been difficult to establish a consistent
relationship among race, self-identity, and academic achievement, which has little impact on
self-esteem and identity formation among African American adolescents. The inconsistency in
research findings leaves many questions unanswered, demanding a more systematic and
analytical probe into the factors that influence self-esteem, depression, and suicidality among
Black female teenagers.
Self-Compassion, Self-Criticism, and Self-Esteem
As noted extensively in the literature, chronic poverty is a significant factor in developing
adverse conditions that place African American female teenagers at increased risk of being
traumatized and bullied, having a mental illness, having low academic performance, and
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attempting or completing suicide. A systematic investigation is vital to conceptualizing the
factors culminated in the exponential escalation of suicides in the African American female teen
population. A closer look at the previous literature illuminates that a social support system serve
as an adjunct that substantiates family, church, and community vitality in African American
teens’ lives. A more comprehensive description provided by Kleiman and Liu (2013)
characterized social support as any behavior that encourages someone to accept that he/she is
cared for and loved, esteemed, and affiliated, noting that such support could build resiliency to
suicide ideation. As Lindsey et al. (2010) reported, research findings regarding African
American adolescents indicated that higher social support levels predicted lower depression
symptoms. Spates (2011) found that strong parental support safeguards adolescents from deviant
behaviors and suicidal ideations and serves as a mediator among low self-esteem, suicidal
ideations, and attempts, which were twice as strong for girls. Even though research documents
the effectiveness of support, Farrell et al. (2015) offered evidence that strongly substantiates how
social support and social context can influence suicidal ideations and attempts, either positively
or negatively, in the adolescent population.
This section analyzes the potential for high self-compassion to serve as a mental
barricade that does not rely on the environment, family, peers, educators, and others to serve as a
robust support system. As mentioned previously, social support plays a significant role in
reducing the risk of suicide attempts and behaviors. Countless studies have validated the
efficacy of self-esteem against suicide in African American female teenagers, however, some
scholars have asserted that self-esteem is not as critical for overall health and mental wellbeing
as one might expect. Self-esteem refers to a person’s confidence in his/her abilities, worth, and
beliefs about himself/herself. There is a lack of consensus in the research regarding the
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definition of self-esteem. Moreover, self-esteem does not play a substantial causal role in
positive and negative behaviors; in truth, it predicts very little beyond mood, motivation, and
initiative (Levy, 2019). Low self-esteem is a symptom of depression, and it is associated with
mood disorders and an array of other clinical conditions. In contrast, Neff et al. (2006) declared
that self-compassion is a robust predictor of mental illness, asserting that self-esteem and selfcompassion are moderately correlated. Additionally, Neff (2011) and Levy (2019) expressed
that self-compassion is a strong, unique (negative) predictor of social comparisons such as selfconsciousness, self-rumination, and self-worth. The new revelation prompted the authors to
postulate that self-esteem is not the panacea that studies have depicted, and that it plays a less
causal role in positive and negative behaviors, predicting very little beyond mood, motivation,
and initiative. Several studies suggest that there is an association between self-compassion and
self-esteem in depressed teenagers. Krieger et al. (2013) asserted that depressed teenagers
exhibited lower self-compassion levels than adolescents who had never experienced depression.
Self-compassion is a predictor of low self-esteem, hopelessness, and mental illness.
According to Marshall et al. (2015), self-compassion is composed of three key elements:
if a person treats oneself kindly; can accept struggles as part of the human existence; and can
hold painful thoughts, emotions, and feelings in mindful awareness. Reilly et al. (2014) asserted
that self-esteem necessitates an individual to make self-evaluations and criticisms based on
comparisons with others and the ability to take ownership of certain culturally valued traits.
Self-compassion is not grounded in external stipulations but focuses more on valuing the self
with the capacity to acknowledge and accept subjective imperfections. According to Neff
(2011), self-compassion is more influential than self-esteem, substantiating Krieger and Reilly
and their colleagues’ research. Self-compassion encompasses the principles that make people
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feel safe, as opposed to self-esteem, which is established in a feeling and self-confidence.
Moreover, other authors have associated self-compassion to traits and behaviors connected to
self-improvement (Breines & Chen, 2012). Machin et al. (2019) noted that people who exhibit
high self-compassion have realistic self-appraisals that empower them to change, develop, grow,
and become resilient. Self-esteem correlates directly with depression; depression is related to
suicide, and depression is the underlying mental illness that is most prevalent in people who
attempt death by suicide (K. A. Johnson, 2019).
Some scholars might say that self-esteem is rooted in subjectivity, but self-compassion
takes an objective approach to evaluate subjective human flaws that can eventually serve as a
buffer against low self-esteem, hopelessness, trauma, and depression. Studies on selfcompassion are new, although future research efforts should directly examine a pathway from
self-compassion to depression. Neff et al. (2007) reported that self-esteem and self-compassion
are reasonably connected, but self-compassion has shown to be a practical, negative indicator of
social comparisons, self-consciousness, self-rumination, and self-worth. Although self-esteem
and depression are cross-sectionally and prospectively related to each other, low self-esteem has
the proclivity to manifest or exacerbate the onset of depression (Sowislo & Orth, 2013). This
approach to understanding self-esteem and depression is paramount because studies have not
been successful in validating that there is a diagnostically pragmatic biological test to support the
etiology of depression and examining the absence of biomarkers such as discrepancies in gene
expressions (Saveanu & Nemeroff, 2012). An in-depth investigation could shift the focus from
healthy self-esteem to expanding self-compassion, which will alleviate negative self-criticism.
S. B. Johnson et al. (2017) noted that a reduction in self-criticism shows promise in improving
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depressive symptoms, decreasing feelings of hopelessness, and strengthening interpersonal skills
and the ability to cope.
The question arises; can high self-compassion and profound self-criticism influence high
self-esteem, which can decrease depression and suicidality among African American females
ages 13-19? Previous research had focused almost exclusively on self-esteem as the pathway to
death by suicide among African American teens. However, minimal research has examined selfcriticism or self-compassion among African Americans, which have proved to be unsettling in
African Americans’ exposure to racism, discrimination, trauma, and countless stressors.
Initially, this section of the literature review needed to construct a framework that connected low
self-esteem, hopelessness, and depression; however, recent literature should validate selfcompassion as the catalyst of high or low self-esteem significance in emotional regulation,
hopelessness, depression, and suicide. As Leary et al. (2007) reported, studies conceptualize that
self-compassion dissipates a person’s reaction to adverse events in different situations, and in
many circumstances, can be more beneficial than self-esteem. Self-condemnation can be
detrimental to an individual’s ability to love and forgive oneself, again affecting self-esteem.
Machin et al. (2019) noted that people who have higher self-compassion model realistic selfappraisals that empower their ability to become inspired and motivated to experiment with selfimprovement that actuates practical thinking and coping skills.
Summary
As scholars continue to discover, chronic poverty initiates a chain reaction of challenges
that lead to inadequacies and deficiencies in all facets of life, perpetuating higher risks of trauma,
mental illness, bullying, depression, and suicidal ideation. The research presented in this review
attempted to make a nonlinear correlation among various factors such as chronic poverty,
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trauma, bullying, and mental illness, indicating that a multiplicity of factors could have led to
suicidal ideation and behaviors among African American females ages 13-19 from 2001-2017.
Ultimately, this study was not looking for multifaceted cross-cultural pathways to a potential
cause of suicide but centralizing on a compound adjuvant that influenced the increase in suicides
exponentially so that strategic, evidence-based prevention and intervention modalities can be
constructed to decrease suicidality in this vulnerable population. As Price and Khubchandani
(2019) reported, factors related to suicidal behaviors include lack of parental involvement, lack
of support from the Black church, depression, low self-esteem, poverty, discrimination, and other
adverse circumstances. However, the authors reported no significant difference between teens
residing in the same contextual environment who did and did not attempt suicide.
The literature has added a continuum illustrating that chronic poverty and other
sociological issues in the African American population are not a solid proponent for predicting
suicide because Black people demonstrate high resilience and personal growth. Mounting
research has debunked the myth that suicide has always been a White folks’ problem; now, more
evidence reveals that suicidality was prevalent during slavery, especially among slaves brought
to the United States’ southern parts. According to Snyder (2010), research has broadened the
evidence to consider that slave suicide was prominent but was overlooked because of the
problematic nature and lack of knowledge about how many enslaved or free people chose suicide
in early modern America. This new revelation about slaves taking their lives is well
documented, and it is also well acknowledged that understanding African American suicidality is
compromised because African American suicides are more likely to be misclassified more than
any ethnic group (Osiezagha et al., 2009).
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The limited evidence on this subject continues to discombobulate sound judgment,
reasoning, and explanations to justify the increase in deaths. What has been revealed thus far is
simple. The more research conducted about suicide and African American teenagers, the more
implications are added that could lead to suicide, but the factors are insignificant, and a lone
element cannot explain the sudden increase. As Osiezagha et al. (2009) noted, suicides in the
African American population have been misclassified throughout the years, meaning that suicide
may never have been a White folks’ problem. Scholars and scientists agree that a multiplicity of
interrelated factors can prompt adolescents to attempt suicide; after surviving such an attempt,
teens are at a greater higher risk of dying, not evening mentioning the factors related to the
chronicity of poverty. Many scholars asserted that the best protective factor against suicide is
educating and training African American adolescents and parents on how to protect themselves
from their contextual environment by self-inoculating, learning coping skills, and increasing selflove and self-compassion. A significant element against the complications of chronic poverty
and its destruction is the protection that can be found inside the human mind.
Where does the evidence lead, or where should researchers begin to look for concrete
answers to solve the mystery and curb suicide in African American female teenagers? As this
study progresses, the research will investigate a hypothesis that addresses the increase in suicides
from 2001-2017, considering the influence of bullying and social media on African American
female teenagers. These factors are previously unstudied in association with African American
females. Luxton et al. (2012) asserted that additional studies are required to thoroughly
understand social media’s fundamental assumptions and its potential influence on suicide-related
attitudes. Researchers are only beginning to understand that emerging technology may introduce
new threats, and a websites’ content analysis study indicated that adverse consequences are
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connected to exclusive self-harm websites that normalized and reinforced self-harm and suicidal
behaviors (Marchant et al., 2017).
The critical risk factor for suicide in the Black population is having a prior attempt (Price
& Khubchandani, 2019). Relevant literature does not provide beneficial findings to help lower
the suicide rate in African American female teenagers because the only conclusive risk factor is a
previous attempt to die by suicide. The question remains; what factor or factors caused the first
attempt to die by suicide in the first place? S. B. Johnson et al. (2017) discussed that one of the
tough challenges for social scientists and anthropologists investigating African American
adolescents is working with limited research from a population of people who lived under a
protective covering. As Choo et al. (2017) and Gibbs (1997) have portrayed, one plausible
reason for the increase in suicide is that the church is no longer safeguarding this group of
teenagers. Other authors reported that fewer teens are attending religious services, thereby
depriving them of a religious support system and relationship with God.
Future research efforts should explore self-compassion as a possible protective factor to
support at-risk teenagers; so far, self-compassion lacks substantial scientific research only
because it has not been studied as long as self-esteem. However, Zhang et al. (2019) reported
findings highlighting reliable results that among African Americans who attempted suicide
previously and living in poverty, self-compassion intervention strategies to enhance selfcompassion are trending. Therefore, a new approach is required to help teenagers resist suicidal
behaviors and learn practical coping and assertive skills as an adjunct to self-compassion
strategies. Prevention is the only method to stop suicide. S. B. Johnson (2017) asserted that a
systematic study designed specifically for this population of young people would be the only
way to gain insight into the minds of African American adolescents; the results of such a study
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can be used to help construct sound prevention and intervention plans and also understand how
teenagers think, learn, and process their emotions. Scholars must learn from the implications of
chronic poverty, which will help them understand how way teenagers living in poverty think,
learn, and process their emotions to construct sound prevention and intervention plans. Scholars
are investigating why there was an increase in suicidality among African American female
teenagers in less than 20 years. Suicide rates in this population increased tremendously,
foreshadowing that those who are being victimized lack evidence of physical scars, but Black
female teenagers are suffering in silence until it becomes overwhelming, causing them to lose
and determine that the only solution is to die by suicide (Hendricks & Tanga, 2019).
This study made a theoretical attempt to isolate and examine possible factors that could
have caused an increase in suicides in the population African American teenage girls. If
researchers examine the literature, the evidence could reveal a nonlinear correlation among selfcompassion, depression, and suicide, indicating that low self-compassion is positively related to
hopelessness and depression. The association between self-compassion and suicide must be
investigated, and two of the most critical factors: an increase in bullying behaviors and social
media exposure, which correlate with exponential growth interconnected with suicides from
2001-2017 among African American females ages 13-19. The sooner researchers understand
African American teens’ minds, and the robust at-risk factors they face, the sooner preventive
measures can be implemented to stop this public health crisis.
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CHAPTER THREE: METHODS
Overview
This phenomenological qualitative study aimed to examine the exponential increase in
suicidality in the African American female teenaged population from 2001-2017. A
phenomenological qualitative study was conducted to eliminate the multitude of possible
determinants and investigate bullying and social media as plausible factors that could increase
suicides among African American female teenagers. African American females ages 21-35, who
have always identified as African American females, were interviewed to learn about their lived
experiences as teenagers between 2001-2017 and understand their experiences to extrapolate
possible factors that could have caused an increase in suicides.
Conducting a phenomenological qualitative study was critical to disentangling the
unknown behind suicidal ideations and behaviors in African American female teenagers. van
Manen (2016) suggested that taking a phenomenological qualitative approach requires social
scientists to engage in a reflective, existential approach by reflecting and writing that deepens
and challenges researchers to avoid postulating about outcomes, proving to prevail over
systematic methods in quantitative research. Suicidality research in the African American
population is limited, especially for Black female teenagers. The previous research leaves
mounting questions regarding significant reasons why the suicide rate between 2001-2017
increased by 182% in Black females and 60% in Black males (Price & Khubchandani, 2019).
Design
Previous literature has indicated many factors that could influence African American
female teenagers to attempt suicide. Price and Khubchandani (2019) asserted that adolescents
from poverty, familiar contextual environments, and family structures reported results that were
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not significant, despite the complex elements against the targeted population. Previous studies
have only taken small steps toward understanding the suicide phenomenon affecting African
American female teenagers. The literature suggests that social media exposure has increased,
and children are now being exposed to technology at younger ages. Bullying is a global public
health problem, and some scholars have reported that African American females demonstrated a
positive attitude toward non-physical bullying (Espelage et al., 2018). Many steps have been
taken in the appropriate areas to learn about suicidal factors; nonetheless, the limited studies
about African American female teenagers have not shown a clear pathway to attempting suicide,
other than the obvious implications of hardships and chronic poverty.
Phenomenology is a philosophical method of analysis developed by the German
philosopher Edmund Husserl, who is recognized as the founder of the phenomenological
movement (Roberts, 2013). According to Roberts (2013) and Neubauer et al. (2019),
phenomenological assimilation emphasizes that only individuals who have experienced a
phenomenon can communicate and share it with the outside world. Phenomenology, rooted in
different philosophies, can be defined as a scientific approach to describing a phenomenon’s
essence by examining it from the perspectives of those with lived experiences, conceptualizing
what and how the human experience happened (Neubauer et al., 2019). This phenomenological
qualitative study utilized a thorough exploratory method for knowing and understanding the
population’s social experiences and lived realities (Opsal et al., 2016). Capturing the
participants’ experiences using interviews provides a glimpse into how individuals interpret and
perceive the world around them (Heppner et al., 2016). Scholars have reported a broad set of
phenomenological approaches to choose from that to transcend hermeneutic, transcendental, and
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consensual because broad philosophical theories and contemporary traditions have bridged
transcendental and hermeneutic (Neubauer et al., 2019).
A hermeneutic phenomenological research design offered insight and yielded a more
accurate, comparative analysis between selected participants, ages 21-35, and current teenagers
attending public school in Houston County, Georgia. Lauterbach (2018) asserted that
participants in a hermeneutic approach are engaged in an ongoing dialogue where understanding
derives from a fusion of elements. This harmonious dance serves as a dialect among prior
knowledge, the interpretive framework, and sources of information as participants collaborate
with the researcher to investigate and develop an understanding of the phenomenon being
studied. As authors have alluded to in many previous studies, hermeneutic and transcendental
have morphed into different philosophies and analyses rooted in the specific principal
philosophical phenomenology design’s groundwork.
The phenomenological hermeneutic design was selected to validate the lived experiences
of the participants who were teenagers from 2001-2017; participants helped interpret the
phenomenon with the researcher. As reported by Cronin and Armour (2013) and Roberts (2013),
interpretative phenomenological analysis (IPA) is hermeneutic and provides an idiographic,
flexible construct that seizes the researcher throughout the process by ensuring that
understanding is not given to the experience by the sample population; however, the researcher
aims to grasp what it means for the participants to make sense of the phenomenon for both
themselves and the researcher. The idiographic approach coincides with qualitative research
methods, consisting of case studies, thematic analyses, and semi-structured interviews. This
approach provided exciting insight into the similar features of the individuals’ personalities and
patterns of change across time; consequently, the lack of generalization appears to be negative
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because all individuals are different, but this study used a purposive sample that allowed
interpretations and analyses to understand the phenomenon (J. A. Smith & Osborn, 2015).
Because obtaining IRB approval to work with minors is an intellectual battle that most novice
are not equipped to undertake, so transcribing the interpretations of lived experiences through
thematic analyses that adhered to the quintessence of hermeneutic phenomenological research
was in concurrence with working with a purposive sample in a qualitative research design. Even
though the purposive sample was the targeted population with lived experiences from 20012017, a critical objective was using the findings to help curb the current trend in suicides among
African American females.
Research Questions
•

Central Question: What factors could have caused suicides to increase by 182%
among African American female teenagers from 2001-2017?

•

RQ1: What evidence proposes that the role of social media exposure could cause
increased suicides among African American female teenagers?

•

RQ2: How can bullying behaviors cause an upsurge in suicides among African
American female teenagers?

•

RQ3: What factors or issues could have caused African American female teens to be
more at risk of attempting suicide?
Setting

Houston County, Georgia: Background and Suicide
Houston County, Georgia, is part of what is known as central Georgia, which makes up
the 11 counties in the Central Georgia region. Houston is located about 120 miles south of
Atlanta, Georgia (S. D. Morris, 2018). Houston County, Georgia, has a population of 157,863;
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60.2% of the population is White, 32.9% is Black, and 6.6% is Hispanic. Houston County’s
population is considered 90% urban and 10% rural, consisting of three cities: Warner Robins,
Perry, Centerville, and Bonaire, an unincorporated community (United States Census Bureau,
2019). The 2017 Community Health Needs Assessment Report (Houston Healthcare, 2017)
confirmed a steady increase in the annual average age-adjusted suicide rate in Houston County,
Georgia, since 2011. From 2013 to 2015, the county recorded an annual average-adjusted
suicide rate of 14.5 deaths per 100,000 people, which was higher than the statewide (12.5) and
national (13.0) average. As reported by Price and Khubchandani (2019), Georgia’s African
American teen population had the highest rate in the nation from 2015 to 2017 at 5.8 per 100,000
people; the scholars reported that two-thirds of the teens did not want to die but used the most
lethal methods, which were strangulation and firearms.
The 2017 assessment indicated that Houston County, Georgia, once had the highest
suicide rate per 100,000 in the state and the nation, offering a robust reason to conduct the study
in Central Georgia (Houston Healthcare, 2017). The Centers for Disease and Control Prevention
(CDC, 2017) reported that the overall suicide death rates for rural counties nationally (17.32 per
100,000 people) were higher than medium/small metropolitan counties (14.86) and large
metropolitan counties (11.92). Considering that 90% of Houston County’s population is urban,
findings may suggest that Houston County could experience an increase in the rate of suicide per
100,000 in its rural population in the foreseeable future.
Houston County School District and Colleges
The Houston County, Georgia school district consists of 39 schools (24 elementary, eight
middle, and six high schools) that serve approximately 30,000 students (Houston County Board
of Education, 2020). There are three state colleges and universities and one technical college
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with campuses in Houston County: Georgia Military College, Middle Georgia State University,
Fort Valley State University, and Central Georgia Technical College. The public schools and
institutions are accredited by the Southern Association of Colleges and Schools Commission on
Colleges (SACSCOC, 2019). The accrediting body’s mission is to assure the educational quality
and efficacy of the schools and institutions of its established members. Educational members
must maintain accreditation and comply with all accrediting standards encompassed in the
Principles of Accreditation: Foundations for Quality Enhancement in agreement with
SACSCOC’s policies and procedures. The University System of Georgia and the Technical
College System of Georgia provide the leadership and organizational structure to assure
compliance with SACSCOC’s accrediting standards.
Participants
A phenomenological qualitative study’s strength is the researcher’s invitation to share the
experience of the participants who have experienced the phenomenon. This study’s initial
approach was to seek approval from the Institution Review Board (IRB) to include teens, under
the age of consent, as an intricate part of the study. Rose (2017) asserted that children constitute
a vulnerable population, requiring extra legal protections with the minimal-risk threshold,
necessitating that the researcher balances the benefits of conducting the research and the risk of
working with minors. Consequently, instead of sampling the proposed population of African
American female teenagers, a purposive sample was selected consisting of African American
females, ages 21-35. The participants had to always identify as African American females and
had to attend seventh and eighth grades and high school at any of the following schools: Perry
High, Warner Robins High, Northside High, Northside Middle, Perry Middle, Thomson Middle,
and Warner Robins Middle. The communities zoned for these schools were similar in
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socioeconomic status, sharing many of the same experiences in schools, neighborhoods, and
their homes.
Purposive sampling, also known as a judgmental or expert sample, is a type of
nonprobability model based on the researcher’s knowledge of the population that aims to
produce a representative sample so the researcher can assume that the purposive sampling will
closely mirror the desired population (Edgar & Manz, 2017; Lavrakas, 2008). The approach to
recruiting participants consisted of a volunteer participation flyer posted on college campuses
with sites in Houston County, Georgia, and on social media via Facebook and Instagram. Flyers
were delivered to approximately 10-15 local churches and faith-based organizations that
congregate close by or in the community of the targeted high and middle schools. Eleven
participants were recruited via social media (Facebook and Instagram), and the final participant
was recommended to participate by another volunteer. Eligible participants followed the
hyperlink on the recruitment flyer to confirm eligibility. After eligibility was confirmed,
participants received a recruitment email that provided more information about the study and the
consent document. A hyperlink to Calendly was included in the recruitment email so that
participants could schedule their interviews conveniently.
Initially, 15-20 participants were projected to participate in the study; however, fewer
participants were ultimately recruited. Boddy (2016) reported that qualitative researchers are
scrutinized for not having to justify their decision for the sample size in their research, and
sample sizes as small as one participant can be justified. For most researchers, determining
suitable sample sizes in qualitative research is an ongoing debate, although many recommend
that qualitative studies have a sample size of at least 12 to reach data saturation among a
homogenous population (Vasileiou et al., 2018). The qualitative study’s sample size included 12
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participants because the primary focus was on saturation by achieving a breadth of understanding
until no additional substantive information could be acquired (Palinkas et al., 2016).
Purposive sampling was the procedure implemented because the study was only
interested in a specific population, and purposeful sampling was nonprobability, which aligned
with qualitative research that identified with selected cases and participants related to the
phenomenon. All 12 participants represented the targeted public schools and communities.
Edgar and Manz (2017) asserted that purposive sampling is a type of convenience sampling that
allows researchers to collect individuals who are accessible around the demographical location;
this kind of sampling is cheap, practical, and easy to implement. However, a key disadvantage is
that convenience sampling lacks concise generalizability (Jager et al., 2017). However, a
purposive sample canceled out the disadvantages of convenience sampling because the study was
focused on a particular demographic population.
Procedures
Data gathering begins with identifying and describing the participants to ensure accurate
coverage of the population being investigated is an accurate representation of the phenomenon
and the lived experiences. The phenomenon of increased suicide among African American
female teenagers, and a qualitative study allows inductive processing to explore the behaviors
and lived experiences (Flamez et al., 2018). Phenomenological studies rely on extensive
interaction between the researcher and participants in the study, intending to uncover unexpected
or unanticipated information that would be impossible to obtain in quantitative methods (Wong,
2008). Semi-structured interview questions were the primary instrumentation used to collect,
interpret, and evaluate the data.
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Patino and Ferreira (2016) defined research questions as uncertainties about the
phenomenon that garners the need for meaningful understanding and a well-constructed
investigation. In line with other qualitative researchers, interview questions are based on the
particular phenomenon and the specific population. The researcher must ensure that interviews
encompass the qualities embodies in the acronym FINGER, a systematic protocol used to write
interview questions, which stands for feasible, interesting, novel, good, ethical, and relevant.
Additionally, FINGER can ensure that interview questions are adequate, safe, and ethical,
leading to the established research questions. The semi-structured interview is conversational
and informal, allowing for an open response in the participants’ own words instead of a yes or no
answer (Longhurst, 2016). In this study, the interview consisted of 32 semi-structured questions
focused on family dynamics, religion/spirituality, school climate, mental health and self-esteem,
suicidal behaviors and suicide, and contributing factors.
Qualitative research designs are considered logical blueprints, encompassing connections
among the research questions, the collected data, and the procedures for analyzing the data so
that the findings address the proposed research questions (Yin, 2016). Initially, the study’s
intention was to conduct structured interviews based on a fixed set of predetermined questions so
that the exact interview script would allow a close comparison between different transcripts and
not allow interviewees to shape the discussion (Young et al., 2018). Prior to conducting each
interview, the researcher obtained signed consent forms and permission before recording
(audio/video) the interviews and taking notes. Data was collected using several approaches,
including data transcriptions, recordings, and audio analysis that was reviewed and interpreted
several times, strengthening the study’s validity (Greenwood et al., 2017).
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Being flexible in collecting data was vital because the nation was continuing to fight the
COVID-19 pandemic during the study; therefore, innovative methods had to be established
because interviews could not begin face-to-face. The interviews were supposed to have been
held at Greater New Hope Ministries in Warner Robins, GA; however, due to the pandemic and
having five participants who lived out of state or more than 2 hours away, all interviews were
conducted via Zoom.
The interview included questions that explored the participants’ perception of family,
depression, and the significance of church attendance and support to determine what factors
could have caused increased suicides among African American females ages 13-19 from 20012017. The objective of this qualitative research strategy was to examine the lived experiences of
the sample population to determine if there was a significant alignment with or contrast to
previous case studies, theoretical data, and findings reported by other scholars.
Authorization and approval from the colleges and universities, technical college, and
Liberty University were obtained. After significant planning and preliminary research, a written
proposal to IRB was submitted and approved (see Appendix A). According to Musoba et al.
(2014), informed consent’s IRB process often clashes with qualitative studies’ philosophical and
methodological approaches because the researcher may have ongoing interaction with
participants, whereas IRB sees data collection as a definitive process. In the original design, a
focus group and interviews were the primary instruments to collect data. According to Musoba
et al., qualitative research and data collection can be ongoing proved to be true because the study
will expand upon the current study by adding a focus group because future post-doctoral research
will continue investigating this phenomenon.
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The Researcher’s Role
Qualitative research is different from quantitative and mixed methods because it is central
to qualitative research that the researcher is the primary data collection instrument and tool of
analysis (Clark & Vealé, 2018). As the investigator in this study, the researcher had personal
responsibility and interest to become part of the solution and not the problem by ensuring that
confidentiality and the research’s integrity were not compromised. Because of the previous
research that was conducted and being from the same ethnic group as the population
investigated, the researcher became invested in the study, feeling that it was relevant, critical,
and vital to filling the literature gaps and preventing the suicide epidemic from expanding among
African American female teenagers. Heppner et al. (2016) validated that a similar cultural
background between the researcher and participants fosters empathy and congruence by
establishing a rapport that promotes close associations to the researcher’s and the population’s
emotional reactions as they become engrossed in personal and intimate dialogue about the
participants’ lived experiences. Adherence to stringent protocol and guidelines had everything to
do with completing degree requirements and safeguarding the autonomy of the study so that
results were accurate, applicable, and valid to curb the extent of suicidality in African American
female teenagers.
The researcher had to adhere to the interview questions approved by the IRB so there
would be continuity among all participants. The researcher was responsible for protecting the
integrity of collecting and analyzing the raw data. The researcher in this study used semistructured, open-ended questions to investigate the implications of poverty and factors that could
have caused increased suicides. Question 19 asked, “While attending middle or high school, did
you ever seriously think about killing yourself?” The researcher noticed that the term seriously
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altered the participants’ responses; therefore, the word seriously was removed from the question
after asking the first two participants. Overall, the results showed that five of the 12 participants
had thoughts of suicide in middle or high school; however, removing seriously compromised the
severity of the participants’ thoughts concerning death and the circumstances that caused suicidal
ideations. Adhering to the research design and interview questions is vital for future studies,
transferability, and the extent to which the findings can be replicated (Merriam & Tisdell, 2015).
Sutton and Austin (2015) declared that the qualitative researcher’s role is to make a
conscientious effort to access the participants’ thoughts and feelings. Consequently, researchers
undertaking emotional work must be attuned to their feelings while conducting face-to-face
interviews with participants because emotional distress may occur, causing them to focus on
themselves instead of operating via best practices, yielding reliable and valid results (DicksonSwift et al., 2009). If the researcher’s emotional integrity is breached, a protocol must be
established that includes self-care strategies and mindfulness, and support from professionals,
colleagues, and families must be in place. Research shows that qualitative studies are safe
physically, but there can be considerable emotional repercussions when individuals relive a
traumatic experience. In order to protect the study’s integrity, rapport was established with the
participants before the interview, and closing remarks were held to ensure that participants were
not rattled by disturbing questions or feeling emotionally unstable. As a certified Mental Health
First Aid Instructor, the researcher was trained in a five-step action called ALGEE: (a) assess for
risk of suicide or harm, (b) listen nonjudgmentally, (c) give reassurance and information,
(d) encourage appropriate professional help, and (e) encourage self-help and other support
strategies (Mental Health First Aid, 2021). Despite the researcher’s working knowledge of
mental health first aid, the investigator needed to be aware of circumstances and triggers,
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indicating that participants may have had unresolved issues and could have benefited from
follow-up work with a professional (Williamson & Burns, 2014). Furthermore, to provide this
level of safety, participants were informed that a licensed professional counselor could provide
services and resources they might need. However, after the interview, the participants were not
provided resources and access to a professional mental health provider. Hence, the researcher
emailed the participants to thank them for participating and attached a list of free resources and
counseling services offered at little to no cost, regardless of income.
Data Collection
Some literature reported that data collection must be defined broadly and flexibly as the
data is collected. Ranney et al. (2015) asserted that qualitative studies only require the interview
as the primary instrument, and semi-structured interviews are often the sole data source that
allows researchers to evaluate the participants’ social and personal matters (DiCicco-Bloom &
Crabtree, 2006). Most researchers use written, templated data collection guides that usually
include topic headings, open-ended questions under each topic, and openings that can be used to
follow up on critical questions that reveal more about the participant, providing a relevant but
different perspective on the phenomenon (Ranney et al. 2015). In order to determine
correlational factors that could account for suicides by 182% among African American female
teenagers from 2001-2017, the participants were asked semi-structured questions that
investigated the following domains: (a) introduction/family dynamics (b) religion/spirituality, (c)
school climate, (d) mental health and self-esteem, (e) suicidal behaviors and suicide, and (f)
contributing factors. The interview questions are presented subsequently.
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Interview
Introduction/Family Dynamics
1. Introduce yourself as you would for the first time meeting me.
o Briefly, talk about your siblings and parent(s).
2. Describe the method of discipline given at home. Was your mother or father the primary
disciplinarian? Was it balanced?
3. Discuss how your parents provided emotional, mental, physical, and academic support.
Overall, were your parent(s) very supportive?
Religion/Spirituality
4. For many African Americans, the church plays a significant role in our lives. How often
did you and your family attend church?
5. Were you actively involved in church events, services, programs, etc.?
6. Having a strong belief system in God or a higher being is critical when facing challenges
in our lives.
7. How would you describe your relationship with God, religious beliefs, and spirituality?
School Climate
8. For many teens, a public school can be a nightmare. Take a moment to reflect.
o Overall, how would you describe your middle and high school experiences?
9. Houston County, Georgia, has been recognized as one of the best places to raise a family,
and the school system is significant in that decision.
o What type of violence did you experience or witness in school (for example,
physical altercations, bullying, or cyberbullying)?
o Were there times you felt threatened or unsafe at school?
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10. Were you bullied in school? Did you bully others?
11. Discuss your social media usage and exposure when you were a teenager?
12. What social media accounts did you have? How did you access social media?
13. What activities did you participate in in school? Sports, clubs, band, etc.
Mental Wellness and Self-Esteem
Teenage years can be tumultuous for some teens because they are trying to find their place in life
where they are no longer children but not adults either. This stage of life is when teens are peer
pressured and try to form their identities.
14. Discuss times when you felt unwanted or unloved.
15. Were there times when you were very critical toward yourself?
16. Discuss times or events that made you feel sad or overwhelmed.
o Did you lose interest in doing some of the things you once loved doing? If so,
how often did that happen?
17. For the majority of your teen years, would you describe yourself as a happy or sad
person?
18. As a teen, were you diagnosed with a psychological disorder? If so, which disorder?
Suicidal Behaviors and Suicide
19. Now, let’s do a brief breathing exercise before we change gears to a tabooed topic in our
community, suicide. While attending middle or high school, did you ever seriously think
about killing yourself?
Ask questions 20-22 if the participant answers yes to question 19. If the answer is no, go to
question 25.
20. What circumstances led you to consider death by suicide?
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21. Did you have a plan to kill yourself?
22. Did you ever attempt suicide?
Ask questions 23 & 24 if the participant answers yes to question 22. If the answer is no, go to
question 25.
23. Did you receive medical attention from a doctor or other health professional due to an
attempt to die by suicide?
24. Did you stay in a hospital overnight or a facility for an extended stay because you
attempted death by suicide?
25. Thank you for hanging in there with me, and I am almost finished. Earlier I asked
questions that pertained to your school environment.
o To your recollection, how many African American females did you hear talking
about death by suicide?
26. How many African American females at your school attempted death by suicide?
o If any, what age or grade level?
27. How many African American females in middle or high school died by suicide?
o If any, how did she end her life?
Contributing Factors
The next few questions are based on your opinion and perspective. Think back for a moment.
28. What role would you say bullying and social media exposure have concerning suicidal
behaviors and suicide?
29. What would you like to add about possible factors or issues African American females
ages 13-19 faced when you were in seventh and eighth grades and high school?
30. What possible factors are African American female teenagers facing today?
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31. If you had to suggest three factors that could contribute to an African American female
teenager deciding that suicide was her only option, what three factors would you
recommend?
Interview: Discussion
The researcher asked questions one through seven to gain insight into the participants’
identity and describe themselves, family dynamics, family support, religious beliefs, and
spirituality. Halgunseth et al. (2016) asserted that African American adolescents with a robust
social support system and religious beliefs who regularly participate in spiritual practices are at a
lower risk of dying by suicide, abusing drugs, reporting depressive symptoms, and engaging in
dangerous situations or having other conduct problems. Questions eight through 13 allowed the
participants to describe their school experiences and discuss the school’s climate concerning
their experiences, violence, safety, bullying behaviors, and being involved in extracurricular
activities. Teenagers spend a considerable amount of time each day in the school environment,
witnessing violence and feeling burden in the confines of the school walls.
Extracurricular activities are influential in combatting suicidal ideations, behaviors, and
attempts. A study conducted by Bauer et al. (2018) reported that more significant involvement
in extracurricular activities was related to decreased suicidality through an increased sense of
belonging and a reduced sense of being a burden. In contrast, Levers (2012) asserted that the
school environment includes lethal and nonlethal forms of violence that affect the school’s
social-emotional climate, influencing the school experience, norms, goals, and values, and
academic success. Questions 14-18 asked about the participants’ self-esteem and mental
wellness; two embedded questions, 14 and 16, assessed if the participants experienced depressive
symptoms as teenagers, considering that depression is strongly associated with suicide. Because
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of the stigma associated with mental illness, these questions may have been uncomfortable,
potentially causing the participants to feel vulnerable.
Questions 19 through 27 asked troubling questions about suicidal thoughts, behaviors,
and hospitalizations. Queries about the most sensitive material and the research’s primary
purpose were saved strategically for the end of the interview. Banks (2014) asserted that African
Americans viewed severe depression and other mental illnesses as indications of spiritual
weaknesses or being punished by God because of their lack of belief or sins. Questions 20
through 22 were contingent upon how the participant answered question 19, “Did you ever
seriously think about killing yourself?” If the answer to question 19 was no, the researcher
proceeded to Question 25. Questions 28 through 32 were designed to examine possible factors
that could cause an increase in deaths among the vulnerable population and investigate the
participants’ perceptions concerning factors that could increase the probability of African
American female teenagers choosing to die by suicide.
Data Analysis
Qualitative research is significantly different from quantitative and mixed methods
because central to qualitative research is the fact that the researcher is the primary data collection
instrument and analyst (Clark & Vealé, 2018). Wong (2008) asserted that qualitative research
reports unstructured text-based data in transcripts, observation notes, focus groups, and
recordings; therefore, the primary method for analyzing the data is coding. Coding is the most
critical stage in qualitative data analysis processing. According to Zamawe (2015), NVivo can
be used with any qualitative design because it aids in interpreting the findings and improves the
accuracy of qualitative studies. Therefore, NVivo 12 software was used to analyze and code the
data. Overcoming the learning curve is a significant hurdle when using coding software. Even
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though no perfect software exists, no software can thoroughly analyze qualitative data, requiring
the researcher to collect data meticulously and accurately and rely on systematic coding
techniques. According to DeCuir-Gunby et al. (2011), codes are developed from three
significant areas, theory-driven, data-driven, and research goals, as the specific theory structures
the type of codes that fit the research design. In light of a purposive sample, theory-driven data
was significant as data-driven coding. Furthermore, Austin and Sutton (2014) described coding
as an art form, emphasizing that the second checking of themes from data should be inspected to
enhance face validity and show reliability.
Trustworthiness
Researchers should establish protocols or procedures specific to the sample that ensure
the study is worth the readers’ consideration. Elo et al. (2014) asserted that the researcher must
improve trustworthiness before conducting the study, gathering data, analyzing content, and
reporting the results. Trustworthiness is critical in qualitative research because if the research is
not credible, dependable, transferable, or confirmable, the study will lack validity and reliability
that explain the significance of the phenomenon and serve as a platform for future researchers to
determine comparable generalizations for future studies. Trustworthiness is vital; even though
many experts agree that it is mandatory, what exactly constitutes trustworthiness is an ongoing
dispute (Connelly, 2016). It is critical that social scientists clearly define their validation terms
because several types of qualitative validations also include verification and authenticity as
intricate components (Elo et al., 2014).
Credibility
Credibility offers multiple methods to check for reliability and validity and is considered
the most critical trustworthiness metric. If it is not represented and recognized, the study has no

87
value and contributes nothing to understanding the phenomenon under investigation. According
to Cope (2014), credibility is the data’s truth, the participants’ view, and their interpretations of
themselves by the researcher; it is strengthened when the researchers share their experiences as
researchers, which authenticates the results with the research participants. Given the study’s
veracity, because suicide is a public health problem, the research conducted is vital because there
is a lack of empirical knowledge, studies, and research about African American female
teenagers’ cognitions, perceptions, mental health, and suicide.
Dependability and Confirmability
Connelly (2016) asserted that dependability and confirmability are grounded in the truth
that data will remain stable over time, and results will remain consistent and can be repeated.
The validity of qualitative research can be established because participants will have in-depth
knowledge and experience of the phenomenon studied (Campbell et al., 2020). Dependability
refers to the degree to which an independent auditor can follow the audit trail and determine
acceptability, whereas confirmability adheres to the same dependability audit to examine the
evidence in the facts that support the findings, interpretations, and recommendations (Roller &
Lavrakas, 2015). Written transcripts, recordings, and the coding of surveys were strong
determinants to purport dependability and confirmability. Careful procedures protected the
integrity of processing and transcribing transcripts, as well as the recordings that preserved the
qualitative study’s authenticity.
Transferability
Mounting studies indicate that empirical evidence to understand African American
female teenagers is limited, especially examining the population’s perceptions and cognitive
functioning related to development, mental health, and suicidal behaviors. This study’s possible
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limitation was transferability because purposive sampling is distinct for a particular demographic
instead of generalization to other communities. However, was this a hindrance when Georgia
had the highest rate in the nation between 2015-2017 at 5.8 per 100,000 people (Price &
Khubchandani, 2019), which exceeded the rates of the next highest states (Texas, Florida, North
Carolina, and Ohio)? By researching Houston County, Georgia, which once led the state and
nation in suicides at 14.5 per 100,000 people from 2013-2015, the findings could prove credible
and transferable to other states where the population and demographics are similar to Houston
County. As reported by Campbell et al. (2020), transferability can be trustworthy by clearly
defining participants related to inclusion and exclusion criteria and the community’s
demographics, allowing researchers to construct a clear picture of participants involved for
replication. Establishing a robust triangulation analysis increases the validity of transferability in
a homogeneous study conducted under comparable conditions.
Ethical Considerations
According to Sanjari et al. (2014), researchers face ethical challenges in every study area,
from selecting a sample to designing, reporting, and ensuring the data’s autonomy and integrity.
The nature of the information was not as sensitive or classified as working with minors because a
purposive, non-probability sampling strategy was used to choose participants from the selected
county, school system, and colleges in the study setting. The sampling process by no means
diminished the integrity of confidentiality and strove to protect the rights of the participants.
Permission to conduct research was obtained and secured before commencing the investigation,
acknowledging that participants were engaged in this study of their own volition without the
researcher’s coercion. Participants could withdraw at any time if they felt compromised,
vulnerable, or overwhelmed because emotional stress while collecting data could create
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unexpected psychological disturbances for participants as they reflected on similar cases that
may have happened to them (D. G. Hays & Singh, 2012).
The researcher approached the participants with sensitivity, demonstrating authenticity,
empathy, and unconditional positive regard to build rapport and help the participants feel more at
ease. Participants were given a detailed explanation of why the research was conducted, why
they were chosen, and the possible benefits and risks of participating (P. Smith et al., 2015). The
raw data (informed consent forms, recordings/videos, and transcripts) was collected, maintained,
and secured safely in the vault of the church where the interviews were intended to be held. The
risks involved in this study were minimal, which meant participants faced no more danger as a
result of participating in the study than they would face while going about daily life. The
information required on all paper forms asked for as little personal information as possible. The
participants were assigned a pseudonym that associated them with the designated video, audio
recordings, transcriptions, and notes. All electronic data was stored on a password-protected
desktop computer in the researcher’s home office.
Summary
Phenomenologists seek to understand the individual and collective internal experiences
regarding a phenomenon of interest and how participants intentionally and consciously interpret
their subjective experience and the connection between their inner experience and the world
around them (D. G. Hays & Wood, 2011). Previous studies have focused almost exclusively on
suicide in ethnicities with a history of high suicide rates. The research directed at African
American female teenagers has recently taken a broad approach by exploring multiple factors
that could increase suicidality in African American females ages 13-19. It would have been ideal
to studying current teenagers; however, IRBs tend to overestimate the need to protect children,
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requiring multiple safety measures in place (Harger & Quintela, 2017). Therefore, a purposive
sample was implemented with females ages 21-35 who were teenagers from 2001-2017 when the
phenomenon under investigation occurred. This research theorized that the findings would
devalue many known factors that could increase suicide in African American teenagers by
investigating the participants’ lived experiences to identify factors that had the most significant
influence in prompting the exponential increase in suicides and attempts.
This research examined the chronicity of poverty to gain insight into possible
implications that could cause a 182% increase in deaths among Black female teenagers from
2001-2017. Data were collected via semi-structured interviews. Validity and reliability were
substantiated via recordings and transcriptions. The study’s limitations accounted for sample
size, transparency, and full disclosure from the participants could enhance the trustworthiness of
the results, strengthening reliability and validity (Birt et al., 2016). Furthermore, this qualitative
study will continue months later after this research is concluded, including a focus group of six
to eight participants, implementing synthesized member checking. Birt et al. (2016) asserted that
synthesized member checking conveys a co-constructed knowledge-based approach to gain
insight by allowing the participants to engage with and add to the data months after the semistructured interviews.
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CHAPTER FOUR: FINDINGS
Overview
In 1998, a study reported a 114% spike in African American suicides from 1980-1995,
depicting many factors that have always been associated with a life of poverty (CDC, 1998).
From 1993-1997 and 2008-2012, there was a 118% upsurge in African American suicides among
children ages 5-11 (Price & Khubchandani, 2019). This study investigated the increase in
suicides among African American female teenagers from 2001-2017 by interviewing Black
females, ages 21-35, who were teenagers during this time span. The notion of suicide being a
White folks’ problem has been demystified by prior research. Current literature postulates that
African American suicides are categorized as other deaths. Moreover, the Black community
views suicides as a deadly sin, lack of forgiveness from God, and a one-way ticket to the darkest
place in Hell.
The purpose of this phenomenological qualitative study was to understand how and why
suicides could have increased in Black female teenagers by examining plausible factors that
could influence teens to consider that suicide. In this chapter, research questions are answered.
Each participant is introduced briefly by a pseudonym to provide a more in-depth understanding
of the African American females’ demographics, background, and lived experiences while
ensuring that they are protected by the confidentiality agreement established before the
interviews. The thematic results of the analyzed data are home life, peer relationships,
acceptance, anger, school violence, and bullying. The conversations were transcribed precisely,
highlighting the implications of poverty, risk factors, environments, and lived experiences. The
findings aspired to answer the central question: What could have caused suicides to increase by
182% among African American female teenagers from 2001-2017?
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Participants
Participants in this study were African American females aged 21-35 who attended
seventh and eighth grades and high school in the Houston County Public School District. The
designated schools were Perry High, Warner Robins High, Northside High, Perry Middle,
Warner Robins Middle, Northside Middle, and Thomson Middle. Participants who attended the
aforementioned schools shared similar lived experiences, SESs, and demographics. The
information presented subsequently offers a brief description of each participant’s family,
support system, religion/spirituality, school experience, and emotional stability. M. Wang et al.
(2016) reported that family support and religious faith serve as protective factors against
emotional disturbances and depression, buffer against suicidal ideation and attempts, are
associated with higher self-esteem and resiliency and reduce other at-risk behaviors (Pechmann
et al., 2019).
Table 1
Participants’ Profiles
Pseudonym
Halle
Beyonce
Taraji
Michelle
Simone
Kamala
Regina
Gabrielle
Gayle
Tamron
Allyson
Misty

Age
28
23
32
35
26
29
25
27
25
26
21
25

School
Northside
Warner Robins
Warner Robins
Warner Robins
Northside
Warner Robins
Perry
Northside
Perry
Northside
Northside
Perry

Gender
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female
Female

Ethnicity
African American
African American
African American
African American
African American
African American
African American
African American
African American
African American
African American
African American
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Halle
Halle is a 28-year-old African American female who moved to Warner Robins, Georgia,
from Atlanta, Georgia. She was raised in a two-parent home with a younger sister and brother.
Her parents were not married, and she received family support more so from her mother than her
father. Her mother had very expectations – especially when it came to academics and
performance. After the common law marriage ended, her family moved to Warner Robins, and
they became a single-parent household. There were times when Halle and her family
experienced homelessness and lacked resources such as food and clothing. In high school, her
mother died in a tragic car accident. She and her siblings were taken in by their maternal aunt,
who became their legal guardian and cared for them until adulthood. Before moving to Warner
Robins, Halle did not regularly attend church; however, she attended weekly services on
Sundays and throughout the week when she moved in with her aunt. She was very active in
church activities. Halle described her relationship with God in the way of understanding whom
He was in her life growing up. She had a prayer life and received Godly counsel as she
recognized that there are some things in life one has to endure.
Halle described her teenage years as some of her family’s darkest times (death of her
mother, financial struggles, finding her place, and the typical identity crisis). Middle school was
the worst for her; she was bullied a lot about her clothes, shoes, appearance, and hygiene, and
some of the issues followed her into high school. Halle decided to get involved in
extracurricular activities (band, drama club, and fashion club), which made her senior year the
best. Growing up, she described her emotions and mental state as rocky and dark. She had to
manage living without her mom, moving in with her aunt feeling like an outsider, did not have a
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safe space to embrace her, and discussed seasonal depression around October and November,
months associated with her mom’s death and birthday.
Beyonce
Beyonce is a 23-year-old African American female from Warner Robins, Georgia, and
she was raised in a two-parent household with an older brother and sister. She described her
parents as very supportive, noting that they encouraged when she wanted to give up and even
quit school. Beyonce grew up in the church, attending weekly services and participating in
Vacation Bible School, youth praise, dance team, choir, conferences, and church trips. She
described her relationship with God as a challenge because she knew what was right but wanted
to do what she wanted to do. Their relationship changed when she saw how God worked in her
life after reading the Bible and praying. She gained an understanding of what God has always
done for her, and as a result she grew closer to him.
As a teenager, Beyonce was bullied and teased every day because she wore glasses, had a
speech impediment and big teeth, sucked her thumb, and was in special education classes. She
was highly critical of herself because she did not earn good grades and had a speech impediment.
She cried a lot because of the bullying, although it stopped a little when she started dating in high
school. She played basketball in middle school and joined the chorus and Skills U.S.A. in high
school. Beyonce said that there were times when she felt unloved or unwanted when her peers
ostracized her, and it was caused by her being a “church girl,” so she did not do a lot of risky
behaviors that others did. When asked about her overall mood as a teen, she described them as
normal teen emotions, but overall, she was a happy person.
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Taraji
Taraji is a 32-year-old military brat who eventually found herself in Warner Robins,
Georgia. She has an older brother and sister and was raised in a two-parent household until her
parents separated during her teenage years. After the divorce, her mother “checked out
mentally,” so she did not receive much love or emotional support, and there were times when she
had to take care of her mother. Even though Taraji lacked support from her mother, she received
much-desired attention from her church family, who attended her sporting events and cheer and
drama performances. Growing up, Taraji attended church regularly and was very involved in the
choir, praise dance team, events, conferences, and everything the church had to offer to keep her
busy and away from home. Regarding her beliefs and relationship with God, she described
herself as a firm believer because she went through too much as a teen not to believe in God, and
He played a significant role in her mental health.
Taraji described her teenage years as perfect because she was outgoing, never met a
stranger, and attached herself to staff and faculty. She was very involved in school; “I was on
the swim team, played basketball and tennis, sung in the chorus, a cheerleader, on the dance
team, and participated in track and field.” A few times, she felt unloved or unwanted because of
her family situation, and she was critical toward herself when she did not perform to the best of
her ability or accomplish her goals. Overall, she was a happy person because she was driven and
determined.
Michelle
Michelle is a 35-year-old African American female who moved to Warner Robins,
Georgia, from Roberta, Georgia. She was raised in a single-parent home with her mother and
older brother. Michelle described her mother as very supportive and strict to ensure that she
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earned good grades in school. Michelle also received support from her maternal aunt, who
encouraged her and taught her a skill, styling and braiding hair, which allowed her to make some
money. Michelle and her family did not attend church much and were not involved in churchrelated events. When she got older, she was given a choice to attend church or not, so she
decided not to go. Michelle described her relationship with God as having a connection with
Him. She prayed and read her Bible, which drew her closer to Him. Michelle realized that God
was real, asserting that He helped her in school.
Michelle described her school years as a teen as quiet, cool, calm, and collected,
demonstrating a higher level of maturity than her peers. She was well-known and liked by her
peers. Michelle always knew that she was wanted and loved, but there were times when she
clashed with one of her stepdads. At times she was very self-conscious about her appearance
and who she was as a person. When asked about feeling sad or overwhelmed, Michelle told a
story about a boy she was dating in high school who died in a car accident. Being diagnosed
with diabetes at the age of 7 was overwhelming, and it made her feel like a freak because she had
an insulin port attached to her body. Overall, she described her adolescent years as happy and
highly motivated.
Simone
Simone is a 26-year-old who moved to Warner Robins, Georgia, from Birmingham,
Alabama. She was raised as an only child by her mother, who was very supportive and made
time for her. She and her mother attended church regularly, and Simone was very involved in
the choir, praise dance team, events, and youth groups. Simone had a strong relationship with
God as a teen, but it manifested strongly while attending college because she had to learn to trust
and depend on God.
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As a teenager, she described her school experience as really fun. She played softball and
participated in track and field, FBLA, choir, and an ambassador for her school. Simone was
made fun of because of her dark complexion. Around the age of 14 or 15, she was trying to
figure out who she was as a teenager. Simone and her stepdad did not get along, so they clashed
often. She felt unwanted and unloved at times when she thought about her biological father. She
questioned why he did not want her as she wanted him; even if he no longer wanted her mother,
he should have stayed for her and kept their relationship. Overall, Simone characterized herself
as a very happy person growing up.
Kamala
Kamala is a 29-year-old African American female who moved to Warner Robins,
Georgia, from Buffalo, New York. She was raised in a single-parent home with her mother and
younger brother. Growing up, her mother was very loving and supportive. Kamala attended
church a lot off and on, mostly attending with her aunt. She did not become active in the church
until she became an adult. Kamala believed in God but did not know Him and lacked
understanding of religious beliefs and rituals serving God. She felt as though some people “did
too much” and took religion to an extreme level.
When Kamala transitioned from New York, she did not know any of her peers in school.
She had never met so many wealthy people who were better off than her. She was not involved
in school; however, Kamala was on the step team from the 10th through the 12th grade. Kamala
tried to fit in and was critical toward herself because she compared what she did not have and the
way she looked. She also wanted attention from boys, which caused the sadness or
overwhelming feelings in her life. Overall, Kamala described her teenage years as typical, and
identified as a mostly happy person.
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Regina
Regina is a 25-year-old African American female who moved to Houston County,
Georgia, from Albany, Georgia. She has an identical twin sister and a younger brother, raised in
a two-parent household. Regina received much of her support from her mother after her parents
divorced. She and her family attended church frequently, and she participated in youth groups,
church groups, praise teams, youth choir, and other events and activities. Regina described her
relationship with God as vital because she watched her mother struggle as a single parent and her
brother had brain surgery to remove a tumor, so she had to have faith and trust God.
Regina expressed that she hated middle school, but high school was fantastic, and she
would do it all over again if she could. In middle school, her family was evicted when she was
in the eighth grade and experienced a lot of the family drama and having an absent father.
Regina was angry all the time, and the family moved a lot. While in school, she participated in
the Beta Club and theatre, where she found her niche. Regina described feelings of being
unwanted and unloved after her parents separated. After the divorce, she characterized her
mother as missing out and not present due to being at the hospital for extended periods with her
brother. At times she felt that she would have been better off if she had never been born. Regina
discussed feeling overwhelmed because they had to move again in her freshman and junior high
school years. Regina was critical toward herself because she was “boy crazy” and wanted others
to like her, even though the attention may have been wrong, and she felt as though she was
inferior and not good enough. Overall, she described her teenage years as happy if she was in
school and church.
Regina was also asked if there were times she lost interest in doing things she loved. She
stopped singing in the church choir because her mother was dating a man who attended the
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church where she worshipped. Her mother worked a job at night and the man used to watch her
and her siblings while her mom worked because her dad was always calling Family and Children
Services on her mom, trying to gain custody of the children or take them away from her mother.
Regina expressed that her mom’s boyfriend looked at her sexually, had inappropriate
conversations with her, and one time he placed his hand on her buttocks when she was only in
the seventh grade. She never told her mother about the incident because the man was arrested.
When he was released from prison, it caused her anxiety to increase. She had the first of many
panic attacks. Later, she told her father about the incident, and he promised not to tell her
mother. Instead, he broke his promise and used the information against her mother during an
accident, blaming her for what happened to Regina. She desperately wanted a father-daughter
relationship, she was angry because her father did not protect her, and he exposed her to events
in the home that she should have never seen. She recalled, “If he would have fought for his
marriage and children instead of being a gigolo, sleeping around with different women, he would
have been there to me.”
Gabrielle
Gabrielle is a 27-year-old African American female from Warner Robins, Georgia, raised
in a single-parent home with her mother and younger sister. She described her mother as being
her biggest cheerleader, supporting her and meeting her needs. Gabrielle attended church very
little growing up. She started attending church more in high school when she visited or stayed
with her grandmother, and she participated in church events, activities, and programs
infrequently. Gabrielle expressed that her relationship with God grew stronger when she got
older, realizing that she had to lean on God for the good and hard times. She attributed
everything she had to God.
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Gabrielle characterized her school years as full of drama in middle school because she
was trying to find herself and form an identity. High school was fun and lacked drama; during
that time became best friends with a few of her peers. She participated in JPTC (planned school
events) and student council. Gabrielle mostly felt unwanted or unloved when she was dating or
in relationships with boys, and those experiences often brought on short-term periods of feeling
sad or overwhelmed. She was self-critical about her looks, being liked, and fitting in with her
peers. Gabrielle expressed that she was mostly happy as a teenager, even though she put on a
happy appearance externally when she was sad internally because she did not know how to
process her feelings.
Gayle
Gayle is a 25-year-old African American female raised in a two-parent home with her
mother, father, and five siblings. Gayle’s mother is a schoolteacher, so academics were
essential, and Gayle’s parents were supportive in all areas of her life. Gayle’s family attended
church every Sunday and throughout the week. She participated in Vacation Bible School, was
on the praise team, and sung in the choir. Gayle described her relationship with God as vital, and
she gave her life to Christ at the age of 12.
Gayle characterized her teenage and school years as “interesting,” noting that she would
sneak sneaking out of the house to meet boys and act in other rebellious ways. In school, she
tried to fit in with peers, but in high school, she had fun, and her circle of friends changed,
leaving her alone at times. She participated in Future Business Leaders of America FBLA and
cheer and served as captain of the squad her junior and senior year. Gayle experienced being
unloved or unwanted when she was not selected to be on the homecoming court. She felt as
though her friends let her down, perceiving herself as an outcast. Gayle was critical of herself
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because of her appearance; she had acne on her face. Gayle experienced a sense of being
overwhelmed by milestone testing and her parents’ divorce. Overall, she described her teenage
years as happy until her sophomore year; however, shortly after, her parents divorced, and her
emotions became rocky for the remainder of her school years.
Tamron
Tamron is a 28-year-old African American female who moved to Warner Robins,
Georgia, from Atlanta, Georgia. She was raised in a two-parent home with a younger sister and
brother. She described her mother as nurturing, loving, expressive, and relatable because her
mother was also a middle child. At times, she felt as though she was in the shadows. When she
moved in with her maternal aunt, the support felt different, and the support or lack thereof taught
her independence. She attended church services regularly with her mother, increasing to weekly
services throughout the week when she moved in with her aunt. She participated in youth
events, choir, Vacation Bible School, conventions, conferences, and church trips. Tamron said
that a relationship with God is what she needed, and she looked to God after her mother’s death.
She was filled with God’s Holy Spirit, with the evidence of speaking in unknown tongues at the
age of 17.
Tamron characterized her school years as challenging with much emotional distress,
including changes in peers and personal life. She experienced bullying in middle school and a
lot of unwanted peer pressure in high school. While in school, she participated in FCCLA,
FBLA, chorus, the band (for a year or less), and senior executive. After she moved in with her
aunt, at times Tamron felt unwanted or unloved. She noticed the difference between her mother
and aunt concerning her upbringing. She often wondered if her aunt wanted them there or if her
aunt took her and her siblings in because that was the right thing to do. She felt sadness on
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holidays, when watching certain movies, on her mother’s birthday, and for the month her mother
died. Tamron was critical toward herself because of her looks and weight, and she felt
overwhelmed in school, church, and her spiritual experience changed with God. Overall, she
described her teenage years as happy most of the time, positive, and optimistic; however,
Tamron stated that she was not happy, her emotions and outlook were extremely negative and
pessimistic.
Allyson
Allyson is a 21-year-old African American female raised in a single-parent household
with an older brother and sister. For the most part, she said that her mother was very supportive.
In her earlier teen years, Allyson attended church regularly, and she was on the praise dance
team and youth choir, participating in conferences and trips with her church. She described her
relationship with God as praying a lot, acknowledging that her friends in church kept her uplifted
in a positive environment.
Allyson said that her school years were the best. Even though she was bullied or picked
on because of her weight, it did not bother her much. She described times when she was lonely;
however, in a sense, she enjoyed it; she was comfortable in her space. Allyson was self-critical
concerning her size. Her moment of feeling overwhelmed revolves around her mother, which
she did discuss in-depth. Allyson was troubled by her mother using drugs while pregnant with
her but not her siblings, and she wondered why. Allyson’s mom disclosed to her as a teen that
she intended to abort her. Overall, Allyson did not allow anything to bother her much, and she
described her teenage years as a happy, for the most part.
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Misty
Misty is a 25-year-old African American female who moved to Houston County,
Georgia, from Albany, Georgia. She has an identical twin sister and a younger brother, and they
were raised in a two-parent household. Her parents were very supportive as a teenager, and
Misty grew up in the church while actively involved in the choir, youth praise team, dance
ministry, and wherever else she was needed. She described her relationship with God through
the miracle of her brother surviving a brain tumor. Misty’s faith increased as she watched God
perform a miracle and save her brother’s life.
Misty described growing up and her school experience as enjoyable because she was
separated from her sister in many of her classes. She was able to discover an identity outside of
being a twin. Misty participated in theater, Beta Club, step team, and FBLA, and was a manager
for the basketball and volleyball teams. She described her temperament as always being a happy
person. Misty always felt loved, but she experienced what she called “mental limbo.” She often
found herself feeling self-critical when she underperformed because she was a perfectionist.
Despite the sadness and feelings of being overwhelmed by the many family deaths in high
school, she described her teenage years as a happy.
Results
Data was collected in the form of semi-structured interviews. The completed
investigation resulted in six themes that addressed the central research question and the subresearch questions related to the implications of poverty, the increase in suicides, and possible
issues that caused suicidal ideation and deaths. The themes were developed, and research
questions were answered and substantiated by the participants’ words and quotes derived from
the interviews. The participants’ experiences were used to expand on the understanding of
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determining factors that could have caused the exponential increase in deaths. The researcher
sought to understand how their lived experiences compared with, correlated with, and expanded
on related literature and theoretical and empirical frameworks.
Data Collection
Before collecting data, a researcher’s primary role is to remove or eliminate as many
notable biases as possible. It has been suggested that confirmation bias is the most complex
cognitive bias to overcome when analyzing research results. Even when patterns from the data
are expected to emerge, it is challenging or almost impossible not to have preconceived notions
(Stapleton, 2018). It is essential to protect the integrity of data, so the researcher wrote down a
list of biases and reviewed it before conducting the first interview. It is critical that researchers
select their words, way of speaking, and body language carefully because these forms of
communication can introduce bias, causing participants to respond inaccurately by responding to
what they think the researcher wants to hear instead of being truthful to themselves (Baxter et al.,
2015).
The interviews were conducted via Zoom, and the length of the interviews ranged from
25-100 minutes. Interviews were transcribed using Transcribe by Wreally. The software noted
that it is only 90% accurate when clear communication is uploaded. The researcher compared
the transcribed data with the original recording to fill in the gaps to ensure the information was
correct before the responses were entered and coded in NVivo 12.
Theme Development
The hermeneutic content analysis method was used to analyze and code the data in order
to gain awareness of the participants’ lived experiences and perceptions by obtaining the most
significant meaning of the raw data (Vieira & Queiroz, 2017). An eclectic approach was
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implemented that included open coding, which analyzed specific and similar words, phrases, and
fragments of the emerging themes (Williams & Moser, 2019), yielding several categories,
themes, and sub-themes. Open coding required reading through the participants’ transcripts
multiple times, constantly comparing, organizing, and refining the data until a core category
emerged (DeCarlo, 2018). Substantive coding was conducted, allowing for the delimitation of
data for selective coding to saturate the core category (Holton, 2010) theoretically.
When the participants’ responses started to harmonize, a line-by-line approach was
employed, allowing the integration of thematic data to be identified and arranged clearly (see
Table 2; Williams & Moser, 2019). The constant comparison of the categories continued until
no new dimensions emerged after the line-by-line coding concluded. The participants’ responses
produced relevant codes and themes that provided insight into their perspectives and lived
experiences, offering authenticity, accuracy, and hermeneutical interpretations and possible
explanations that correlated with previous studies and literature and the revelation of new,
unexpected plausible factors.
Table 2
Codes and Themes
Themes
Home Life
Peer Relationships
Acceptance
Feelings
School Violence
Bullying

NVivo Codes from the Participants’ Words
Hardships, divorce, father was not around, stepdad, my mom’s
boyfriend, unstable relationships with their mothers
Dating, girl drama, attention from boys, trying to fit in, comparison to
others,
Appearance, being accepted, acne, knock-off clothing, hair, fashion,
fitting in, compare to others
Happy, angry, stressed
School fights, school shootings, dating violence
Bullied, teased, cyberbullied
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The resulting categories of significance were (a) home life, (b) peer relationships,
(c) acceptance, (d) feelings, (e) school violence, and (f) bullying. The information is discussed
in more detail subsequently.
Theme 1: Home Life
Literature shows the significance of a healthy family relationship, family support, and
faith in a religious or spiritual belief system, all serving as protective factors for African
American teenagers against suicidal behaviors. The participants’ religious beliefs, church
attendance and participation, and relationship with God were described in the participants’
introductions. Research participants reported that they received support from their parent(s),
which helped maintain their emotional well-being and combat the effects of negative life events
(Kumar & George, 2013).
Familial Support and Relationships
Participants were asked to discuss how their parents provided emotional, mental,
physical, and academic support. Beyonce said,
Yes. I got a lot of support from my mother and dad. They helped me through when I
didn’t want to stay in high school. They helped me when I didn’t want to go to college.
So yeah, they were very supportive.
When Taraji was asked about family support, she said, “I would actually have to say no, okay to
a certain extent. Like, if there were other adult friends that would attend my performances and
games and my mom heard about it, she would support, But otherwise, no.” Most participants
expressed the importance of how their mother provided academic support with little discussion
about meeting their emotional and mental needs. However, Tamron was the opposite. Tamron
asserted, “I can’t say much about social support when it came to my dad’s role because I was so
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young. My mom was very motherly. She was very nurturing.… really loving and expressing it.”
Halle described support from her mother as follows:
I think there was an expectation for me to perform academically. But at the same time,
she was pretty harsh about how she dealt with my inability to perform academically in
those subject areas. So, um, that harshness really kind of created this complex where I
now still kind of struggle with being too hard on myself or pushing myself too hard or
putting too many things on my plate at once.
Individuals living in the same home can receive and perceive their social experiences quite
differently. There was a stark contrast between Tamron’s and Halle’s descriptions of receiving
social support, considering that they were sisters raised in the same home.
Taraji, Allyson, and Regina discussed unstable relationships with their mothers; this is
difficult for teenage girls because they are supposed to identify with their mothers, which helps
with identity formation. During Allyson’s interview, she said,
My mom was on drugs, and you know, she was on drugs while she was pregnant with
me. Okay, and I thought this out, you know, at a young age, but it didn’t really start to
hit until I started getting older. It’s like, wow, you was really on drugs with me, but you
wasn’t on drugs with my other two siblings. She’ll tell me, you know, situations; I was
basically supposed to be aborted.
Taraji described a period after her parents divorced, stating, “My mom was sort of checked out.
Like in public, she looked altogether, but at home, I would have to make sure she ate, and I
would have too, like somewhat take care of her emotionally.” Even though Regina characterized
her mother as her best friend, at times her mom did not act or react while being verbally and
physically abused by her father. She said,
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I felt like I was the mama; you know, sometimes when my mom dropped the ball. I felt
like everything was on me to make sure everything was all right from the fights with her
and my dad. I was always present. She didn’t really want to talk about it. We kind of
deal with it and leave it alone.
Regina needed her mother to sit down with her and process the trauma they both experienced.
Callaghan and colleagues (2017) emphasized the significance of opening a space for adolescents
to express their experiences in the context of domestic violence because not providing that outlet
or hearing their accounts opens them up for additional risks.
Financial Hardships
Having financial hardships or temporary poverty is not uncommon in many African
American homes, especially when the mother is a single parent. Regina and Michelle discussed
the pitfalls of instability in the home and financial troubles. Regina said,
We had trouble with money. It worried me like I was an adult. In the eighth grade, we
were living in a house, and the guy who owned the house was not paying the mortgage.
So, we came home one day and the man with the bank that owned the house. Listen y’all
got to get out. Well, we had to pack up and stay with a church member.
Michelle said,
When [my mom] got divorced from [my dad], like, I know her finances changed in the
way she provided for us changed. We still lived in the same house. Nothing was ever cut
off. We didn’t have any poverty like that, but we did have days where I know that she
[mother] would miss a meal, but my brother and I wouldn’t.
When discussing factors that could cause teens to consider suicide, Tamron said, “Hardships in
their home, which is why I contemplated. I felt hopeless when it came to my home life and

109
home situation.” When Halle discussed her middle and high school experiences, she said, “You
know on top of that, particularly in my case, that [middle and high school] was some of the
darkest times that we faced as a family because we really struggled financially.”
Absentee Father/Mother’s Partner
The mother’s significant other’s role was an unexpected theme that kept appearing as the
data was coded. For the mother to have a significant other, a new spouse, or boyfriend, it meant
that divorce or separation had occurred, and the participant’s biological father was no longer in
the home, although some played a limited role in their daughters’ lives. The participants who
addressed their mothers’ boyfriends or spouses highlighted problems in a dysfunctional home.
Regina’s made the following statement about an incident that occurred with a man her mother
was dating when Regina was in the seventh grade:
Every time he walked, he would look at me or walk past me; my heart would start racing,
and I knew he was not right. Mom, can you please send him back? He always had this
look about him, and I remembered one day I was standing in the kitchen, and I want to
say I was talking to my mom, and his hand was on my butt. Like he was touching my
butt.
As Simone discussed her stepdad, she said, “I was always combative with him… Why you feel
like you got to tell me what to do? Like, you ain’t my daddy type stuff.” Another narrative
about a mom’s boyfriend/spousal challenges and unstable home life came from Michelle:
I judged my mom when she became a single mom because she was married when she
became a single mom, and my dad was never, like, my real dad was never really in the
picture. So she divorced my brother’s Dad when I was in high school. She married
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someone else, and after that, she got divorced again, and when she got divorced from
him, our finances changed.
Absentee Father and Divorce
Taraji, Regina, Misty, and Gayle had their families changed by their parents’ divorce,
affecting their lives and families. Taraji shared a story about being afraid for her safety, so she
had her father arrested. She stated,
So the first thing that comes to mind is when I had my father put in jail, but that next
morning. He was right there. No, okay. It definitely had me feeling overwhelmed
because I thought you know me, and my sister would be safe right now. It didn’t work.
When Gayle was asked about her overall school experience and happiness, she said, “I would
say happy in the beginning till I got to my sophomore year and then like in my 10th-grade year
my parents divorced. After that, life was rocky.” Simone discussed the relationship she wanted
with her father, stating, “Like I always wondered, like I seemed to be a good person, you know,
seem to be a good child or whatever. Why didn’t my father feel the same way?” Regina talked
about the time she told her father about the incident with the man putting his hand on her behind.
She made him promise not to tell her mother, but he did. Regina blamed her father by saying
that it was as much as his fault as it was her mom’s:
You weren’t there to protect me… I hated you if we can be honest.… try to be spiteful
you weren’t thinking about us, you know, you weren’t thinking about us, and it’s my job
to protect my mama so you can’t be upset with her.
Regina disclosed that her father is her twin’s best friend, and her mother is hers. She desperately
wanted a strong father/daughter relationship, but there was a trust issue. She compared herself to
her peers who had relationships with their fathers or stepfathers. Regina and Misty are identical
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twins, and their views of the way they were raised are polar opposites. If no one knew their story
or background, it would be a challenge to determine that the two were related, let alone twin
sisters. This revelation is an excellent study for future research.
Out of the 12 participants, only Beyonce grew up in the same home with her biological
mother and father, although Gayle’s biological father was present in the home until her
sophomore year. Halle, Tamron, and Taraji had a brief period in their lives with their biological
fathers. Michelle, Simone, Kamala, Gabrielle, and Allyson never experienced having their
fathers in the home or having a healthy relationship. The father’s role is critical because many of
the participants had self-esteem issues. As Cooper (2009) asserted in her research, African
American girls who are academically engaged in school, have high self-esteem, and feel good
about themselves usually have positive interactions with their fathers.
Theme 2: Peer Relationships
Getting attention from boys and dating was a common thread, proving to be highly
significant in the participants’ lives when they were teenagers. Whenever boys were involved,
problems with their peers and drama arose. Many lifelong friendships are established in school
and the teenage years; however, this is a period in a teen’s life when emotions and feelings are
unstable; teens experience peer pressure, struggle with “mean girls,” and want to be accepted and
liked.
The terms “girl drama” and “boys” were a recurring theme for Kamala. When she was
asked if she was ever bullied in school, she said, “I wouldn’t say bullying but just girl drama.
…not liking you because you’re new, and who do you think you are?” When Gabrielle
discussed her middle and high school experiences, she said, “Middle school was like rough, like
everybody’s like growing up and starting drama.” Beyonce and Halle’s dating relationships
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revealed that bullying behaviors decreased when they got into relationships with boys. Beyonce
said that bullying continued into high school until her sophomore year. “It [bullying] actually
got better because I guessed when I had a boyfriend, it changed how other people thought of
me.” Halle’s bullying and teasing stopped when she started dating; however, she said, “I
experienced dating violence in school.” Regina described an incident about a boy she liked that
caused “girl drama;” she said,
I was talking to him, and I guess he was talking to her [another girl]. The girl messaged
me and was like, “He can’t be talking to both of us, so do you want to fight?” And I was
like, do I want to fight? Well, I don’t want to fight. Listen, girl, you can talk to him. I
don’t care.
Allen and colleagues (2015) reported that peer relationships create intense emotional experiences
in teens’ lives by catalyzing anxiety, depression, and relationship difficulties, placing a strain on
overall mental and physical health.
Theme 3: Acceptance
The literature shows that reducing self-criticism and increasing self-compassion is
essential for teenagers to develop healthy self-esteem, which encompasses their appearance and
self-concept. Teenagers find themselves in a precarious position where their bodies are
changing, and they are trying to find their place in society. The participants pointed out that they
were critical toward themselves concerning appearance, clothing, and fitting in with their peers.
Allyson said, “You know because I’m a big girl. I wanted to lose weight.” Gabrielle declared, “I
think I was pretty smart, kind of confident in that area, but maybe looks and not being popular
and being liked.” Gayle reported that she was self-critical because of her acne. She asserted, “I
was very critical about my appearance and how I sounded when I was out there [as cheerleader
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captain] in front of everybody.” Halle said, “You know, being harsh on myself, especially when
doing my hair the way they [peers] do their hair or wear what they wear and doing what they
do.” Taraji reported, “I had incidents growing up and [was] made fun of for knockoff shoes or
something here or there.”
Fitting In
Teens are at a stage in their lives when being it is very important that they are recognized,
liked, and accepted by their peers. During this stage, many teenagers face tremendous pressure
from their peers, conform to be like others, make comparisons, and of course, strive to be noticed
by boys. Kamala discussed moments when she felt critical, stating that she would “compare
myself to other people again, kind of you know wishing I had long hair, and wishing, I looked
like this to get the attention from boys.” Gabrielle declared, “You can kind of doubt yourself
when you don’t like fit into a certain group or fit a certain mode or wear a certain kind of
clothes.” Tamron said, “But doing stuff I didn’t have any business doing; trying to be normal;
trying to fit in with my peers.” Gayle asserted, “Different things, trying to find the right friends
trying to find a place to fit in.” Regina stated, “You know, the boys at school, they think I’m
cute.” Gayle reported, “I’m going through an attitude change, like trying to sneak and be with a
boy.”
Theme 4: Feelings
Adolescence is deemed a period of turmoil or stress for teenagers who are trying to find
their place in the world, understand who they are, and establish an identity, which is a
challenging and stressful stage of development for many teenagers. When other factors, such as
lack of resources and family issues, are prevalent in the teen’s life, their emotions can become
more unstable and erratic. Overall, the participants described their teenage years as primarily
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happy, experiencing typical adolescent emotions. A prominent theme that emerged from the
data was the feeling of anger or being angry. In the subsequent participants’ narratives, the term
angry appeared in different contexts, regardless of the question asked. Regina referred to being
angry seven times throughout the interview to describe her emotions and three times as she
discussed her parents and home environment. For example, she said,
•

“I need you to understand that I’m angry with you [my father] because you let me see
things that I should not have had to see.”

•

“I still had panic attacks. I couldn’t sleep; I hated myself. I’m angry at myself.”

•

“Even as far as having anxiety with things.”

When Halle was asked about her overall teenage years and school experience, she responded, “I
would say mostly angry my teen years.…I spent most of my teen years really angry.” As
Tamron discussed the events leading up to suicidal ideations, she said, “I was feeling very angry
towards my aunt. We got into some type of argument, and I was angry at her [my sister]. I didn’t
care if she was upset.”
Theme 5: School Violence
According to Sheats and colleagues (2018), rates of physical altercations and missing
school because of safety concerns were higher for Black students, and techniques to prevent
violence are necessary to reduce depression and suicidal behaviors and increase overall health in
this population. The participants agreed that school fights and altercations happened frequently.
Taraji asserted, “The last seven times I was actually part of the altercations.” Beyonce
expressed, “I have seen and witnessed fights and arguments and throwing food and fist fighting.”
Tamron reported, “Fights were commonplace in school, of course, in middle school and some in
high school for sure.”
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When participants were asked about times when they felt threatened or unsafe, Halle and
Michelle discussed dating violence as a teenager. Michelle said, “[I] don’t miss the violence, so
to speak, because I would have bruises.” Halle disclosed, “I experienced dating violence in
school. I would say probably mostly because of him I felt the most unsafe, but I also felt unsafe
because of bullies.” The threat of having an active shooter on campus proved to be a
commonality that some of the participants related to feeling unsafe or threatened. Allyson
reported, “Now, all of a sudden, someone wanted to shoot up the school.” Gayle added, “A
Caucasian guy in our 10th-grade class said he was going to come back to school and shoot
everybody the next day.”
Theme 6: Bullying
Research has shown that bullying behaviors can influence or encourage a teenager to
attempt or die by suicide. There is a correlation between bullying and suicide; however,
causation cannot be determined conclusively. Suicide-related behavior and bullying behavior are
complex issues, and even if bullying does not cause suicide or suicide attempts, there is enough
evidence to show a connection (CDC, 2014). When the participants were asked to discuss their
school experiences or teenage years, Kamala said, “After school from other people that I went to
high school with, but still like I said, just girl drama. You know, it was more like
cyberbullying.” Halle added, “I was bullied a lot. I think I was bullied more so because of what I
wore.” Beyonce added,
I was bullied. I’ve been bullied about wearing glasses. I’ve been bullied about how big I
was. I was bullied about my teeth and how I sucked my thumb in class. I was bullied
about when I did not wear name brand clothes.
Allyson said, “I used to get teased a lot, you know, because you know, I’m a big girl.”
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Research Question Response
The purpose of this hermeneutical phenomenological study was to understand why there
was an increase in suicides among this underrepresented population. The five themes
represented substantial risk and protective factors, confirming some of the many determinants
that could influence suicidal behaviors. The central question that guided this research and subquestions is discussed and explained using the participants’ narratives.
Central Research Question
What could have caused suicides to increase by 182% among African American female
teenagers from 2001-2017? Throughout the interview, the participants’ responses were guided
by semi-structured questions investigating likely causes or vital factors that could influence
suicidal ideation, attempts, and completion. Question 19, asked, “While attending middle or
high school, did you ever seriously think about killing yourself?” It was determined that the
word “seriously” altered some of the participants’ responses. When asked, “What circumstances
led you to consider death by suicide?” Participants gave the following responses. Halle
declared, “I think I struggled with the situation where I was involved with dating violence; that
would be one thing, and around this time, my mom passed away; those were two major times
where I’m like…” Beyonce said,
In middle school, I did. Well, I want to say probably fifth grade in elementary school. I
was starting to work with my speech therapist, and I couldn’t really say or pronounce
words or how to read, and it was a struggle for me. I’m a girl, but how could I even kill
myself in middle school because I was still going through speech, and I say to get to the
level where the speech therapist wanted me to get, and it made me feel like I can’t do
this. I’m trying and trying, and I can’t do it, and then getting bullied was another thing.
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Regina responded,
[I] don’t know if I can say seriously, but it definitely was on my mind. I definitely felt
like okay, this is a lot, you know, you’ve been through a lot. My father and my parents
going through so much I definitely was at this point. I don’t know if life is all that it’s
cracked up to be. Like all of these people and I live in an area where everybody was
living good lives. They had nice houses, you know, they have little parties and stuff. I
didn’t have any of it.
Gayle said,
Seriously, no, but I did have a thought sometimes. Parents divorcing and continuing to
have to go to school like everything was fine; going to church like everything was fine;
just kind of going through the motions. I never had a plan or thought about attempting.
Tamron asserted,
Yes, I did. Okay. I remember feeling like I said, getting into a dark space and feeling
really alone. I was very alone and sad, and on that particular day, I think this was after
my mom had already passed. I was feeling alone, and I just remember going into our
dining room sitting at the table and crying profusely because I knew what I was thinking.
I was just sitting there at the table crying because I felt so sad, so alone, depressed, and
the thought just came in my mind. I could just go take a bunch of pills; I can’t do this
anymore and I just cried and cried and cried at even the thought of it. And the thought
that came to me, I guess you could say, my saving grace was actually my brother, I
thought of my brother.
Later in the interview, Tamron mentioned that hardships could influence teens to die by suicide.
She stated, “Hardships in their home, which is why I contemplated.”
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Sub-Question 1
Sub-question one asked, “What evidence proposes that the role of social media exposure
could cause increased suicides among African American female teenagers?” There was a
consensus among all 12 participants that social media exposure played a critical role in
influencing suicides and suicidal behaviors. When the question was asked, the following
responses described the participants’ perspectives. Taraji said,
I think it has a negative impact on it. You see what you are told to see and what someone
allows themselves to show you, so you don’t see their real life. So in turn, they
[teenagers] make different decisions thinking that they need to live up to a standard of an
image someone has given them.
Gayle responded, “Everybody is kind of looking at celebrities and Instagram models and looking
at their life and comparing it to themselves. I don’t meet this expectation, so why should I just
live or whatever thoughts that they have.” Emphatically, Tamron said,
Oh, gosh, I would say that it plays a very significant role because they [teenagers] have
this platform to compare themselves not only with people that are so far removed from
their everyday reality, but they sometimes are feeling insecure because they are girls who
compare their looks, how pretty they are, you get all of the attention from boys.
Gabrielle added,
I feel like social media has deconditioned a lot of people concerning suicide. I don’t need
to see videos or pictures of people who kill themselves; like some videos, you can see
there’s literally like everything on there. Facebook or Twitter takes it down, but people
record or screenshot it and send and post it to everybody.
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Sub-Question 2
Sub-question 2 asked, “How can bullying behaviors cause an upsurge in suicides among
African American female teenagers?” Again, there was consensus among all 12 participants that
bullying played a critical role in influencing suicides and suicidal behaviors. The following
responses describe the participants’ perspectives. Misty said,
Virtual bullying was not as big as it is now where you have kids who have screen names
and can say whatever they want to say…will post to people who may or may not be
confident in themselves. You never know when the straw is going to break the camel’s
back.
Emphatically, Gabrielle said,
Absolutely. People just think they can say whatever they want to say to people, and that
bothers me? I don’t understand that…or just to pick on someone because you don’t like
the way they look, or to feel better about yourself. That makes no sense to me at all;
leave people alone.”
Tamron added, “Oh gosh, I think there’s a direct correlation, and a lot of people don’t want to
admit that.”
Sub-Question 3
Sub-question 3 asked, “What factors or issues could have caused African American
female teens to be more at risk of attempting suicide?” As prior literature indicated, many
factors could influence teens to be more at risk of attempting suicide. The participants’
contributions to the study are depicted in Table 3.
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Table 3
Suicide Factors
Home life
Financial Hardships
Abuse (All Forms)
Poor Parenting
Stressful Environment

Behaviors/Emotions
Bullying
Hopelessness
Identity (Finding Themselves)
Boy Relationships
Lack of Coping Skills
Lack Resiliency
Depression

Society
Social media
Not Accepted
Trying to fit in
Media Portrayal (Celebrities, Music
Artists, Models)
Lack of Mental Health Resources

Most of the factors in the table are self-explanatory; however, media portrayal might need
more clarification. Gabrielle declared, “The image of women has changed; basically, influencers
on social media and celebrities show that we need to look like this; you need to be like this.”
Misty added that music plays a role. She said, “All these people [rappers] are talking about gang
affiliations, and they have never lived that life.” Tamron declared,
If a child is not comparing themselves to a celebrity, they just want to be like Cardi B
[rapper]. They just want to be like Nicki Minaj [rapper], but sometimes they [teenagers]
are feeling insecure because they are comparing.
When teens have not formed an identity, suffer from low self-esteem, and experience poverty,
they become at risk when they compare themselves to others and lack the resources to obtain
what they need to measure up or fit in. One study showed that African American adolescents
who watched more media, music videos, and movies, had poorer overall self-esteem and racial
self-esteem compared to Caucasians and Hispanics (Mattis & Mattis, 2011).
Parenting or the lack thereof was a recurring factor, substantiating the significance of a
have a strong support system and a good relationship with parent(s). Misty said, “Parenting
styles were different, at least for my experience. I think parenting has become lax.” Beyonce
added, “Parents are not there for their child, and the child being alone.” Tamron asserted,
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A lot of kids have parents who are incarcerated or using drugs. Or you know, a lot of
different things. I know there are a lot of kids who are being abused, and they are just at
their breaking point of wanting to give up because of the abuse or just the hopeless
situation that they’re in.
Summary
The findings of this hermeneutic qualitative phenomenological study revealed several
themes that emerged from the participants’ interviews. This study’s results aligned with the
growing body of literature highlighting the significance of a stable home environment, social
support, and identity formation centered around the essentiality of being accepted. It was
projected that social media and bullying would be considered prominent elements that correlated
with the upsurge in suicides among African American teenagers from 2001-2017. The factors
are considered critical because the themes that developed and the research questions correlate
with the implications of chronic poverty, encompassing family hardships, lack of resources, and
high exposure to distress and traumatic experiences. Considering the number of factors revealed
that could influence the study, recommendations for future research development are presented
in more detail in Chapter Five.
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CHAPTER FIVE: DISCUSSION, CONCLUSION, AND RECOMMENDATIONS
Overview
The purpose of this hermeneutic phenomenological qualitative study was to understand
the implications of chronic poverty and the factors that could cause suicides to rise 182% among
African American teens from 2001-2017. The study explored the experiences of African
American females, ages 21-35, who were teenagers when the spike in deaths occurred. Price and
Khubchandani (2019) asserted that the most significant risk factor for suicide among Black teens
is a previous suicide attempt, which is disheartening because studies show that many teens are
using the most lethal methods to die, even if their attempts were actually cries for help. Chapter
One provided an introduction and the background, problem, purpose, significance, and
hermeneutic methodological paradigm for conducting this research. Chapter Two, the related
literature, substantiated what many researchers and scientists have postulated about the
implications of chronic poverty, the lack of studies concerning this phenomenon, and the
plethora of possible factors that could increase suicidality, which proved to be significantly
broad. Chapters Three and Four described the participants, procedures, and data, and how the
information was coded to determine themes. Chapter Four reported the findings to answer the
central and sub-research questions.
This chapter summarizes the findings by interpreting the essence of the data collected.
Findings are also discussed using the theoretical framework that guided the research. The
chapter explains the implications of the study from an empirical, theoretical, and practical
construct as well as delimitations, limitations, and recommendations for future research.
Suicides in this population have garnered America’s attention because “Black people do not kill
themselves.” Since slavery, church and faith-based organizations have been pillars in the Black
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community. Many scientists and studies have reported that the church plays a vital role in
mental health, health initiatives, and suicide prevention because religious beliefs and strong
Black mothers have long protected this population from suicidal behaviors. More about the role
of church and clergy is discussed in the section about the Christian worldview.
Summary of Findings
The phenomenon of this study is grounded in the experiences of African American
females who were teenagers from 2001-2017. Data was collected via semi-structured interviews
to investigate their lived experiences. The researcher considered including a focus group, but the
literature showed that interviews alone are sufficient to adequately answer research questions and
report findings. The themes included home life, peer relationships, acceptance, emotional
regulation, school violence, and bullying.
Central Research Question
This investigation’s central question was, “What could have caused suicides to increase
by 182% among African American female teenagers from 2001-2017?” The participants’
responses helped illuminate possible determinants for teenagers to attempt suicide. One of the
questions used to determine suicidal ideations and attempts was Question 19, which asked,
“While attending middle or high school, did you ever seriously think about killing yourself?” It
was determined that the word “seriously” altered some of the participants’ responses.
Five of the 12 participants revealed that they thought about dying by suicide, and two
participants mentioned that they considered death a few years after graduating from high school.
Question 20 asked, “What circumstances led you to consider death by suicide?” In response to
Question 21, “Did you have a plan to kill yourself?” Halle answered, “I don’t know; it was the
whole overdosing thing. Mmm, because I didn’t like pain.” In response to Question 22, “Did
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you ever attempt suicide?” Halle said, “I took a handful of pills.” Question 23 asked, “Did you
receive medical attention from a doctor or other health professional due to an attempt to die by
suicide?” Halle replied, “Enough to only make my stomach hurt. No one ever knew I
attempted.” Beyonce, Tamron, Regina, and Gayle responded “No” to Questions 21 and 22,
revealing that they did not have a plan and had not attempted suicide.
Participants revealed that home life, hardships, divorce, bullying, and violence were
prominent influencers for considering suicide. Bantjes et al. (2016) reported how Durkheim’s
sociological perspective considered socioeconomic factors and suicides, demonstrating a positive
correlation between suicidal behaviors and poverty. Substantial evidence emphasizes the
importance of family support and a healthy home life. Divorce or the father’s absence negatively
affects children and adolescents’ social, emotional development, increasing risky behaviors’
externalization (McLanahan et al., 2013).
Sub-Question One
Sub-question one examined social media by asking the participants, “What evidence
proposes that the role of social media exposure could cause increased suicides among African
American female teenagers?” Emphatically, all 12 participants suggested that social media
played a critical role, aligning with prior studies and research in this domain. The concept of
social media usage and exposure is still new in many ways. Gabrielle proposed an excellent
point about how people have become deconditioned by social media concerning suicide. The
participants revealed that some of the primary issues social media portrayed were a false reality
to which struggling teens try to aspire and the humiliation that happens when a teen is
embarrassed publicly. Social media shared several stories about African American females who
died by suicide.
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Sub-Question Two
Bullying behaviors are correlating factors that have the propensity to cause suicide;
however, it cannot be proven that bullying causes suicidal behaviors and suicides conclusively.
The participants were asked, “How can bullying behaviors cause an upsurge in suicides among
African American female teenagers?” Again, there was consensus that bullying could play a role
in suicide. When the question was asked, participants correlated social media usage with
cyberbullying. One of the standard codes pertained to people thinking that they can do or say
what they want without repercussions. Gayle’s discussion about bullying confirmed the idea that
bullying must be a “rite of passage.” Gayle is a substitute teacher, and she discussed that
bullying started as early as elementary school and persisted into middle and high school because
school systems, educators, and others did not deal with the bullying behaviors or the bully. For
adolescents and children, bullying happens mainly within the school walls, school bus, school
grounds, or on the way home from school. Research suggests that teachers are not trained or
skilled enough to intervene in bullying behaviors, so educators observe, intervene, ignore, or
trivialize bullying episodes (Wachs et al., 2018). When a teacher acts in such a manner, the teen
who reported the incident in order to get help is often left feeling abandoned when the teacher
does nothing, possibly leaving the teen feeling hopeless.
Sub-Question Three
Sub-question three was designed to explore the participants’ lived experiences and their
perceptions about plausible factors that could increase suicidal behaviors. The participants were
asked, “What factors or issues could have caused African American female teens to be more at
risk of attempting suicide?” Many of the participants’ contributions aligned with the research,
literature, and other studies conducted in this population, such as bullying, social media,
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financial hardships, hopelessness, and depression. Most researchers have a predilection before
conducting research and collecting data, so when a vital factor, such as Popular Media, was
never considered appears, the researcher’s interest is piqued. The participants declared that
models, celebrities, rappers, and other influencers play a significant role in suicidal behaviors
when teens compare themselves to the false realities portrayed in the media. Another promising
factor of interest was sexting. Ahern and Mechling (2013) asserted that sexting exposes teens to
premature impulsive behaviors, substance abuse, depression, suicidal behaviors and attempts,
increased risk of victimization of bullying, physical abuse, and cyberbullying. Other factors of
interest were revealed and will be discussed later in this chapter under recommendations.
Discussion
This hermeneutic study aimed to investigate the lived experiences of African American
females ages 21-35 who were teenagers between 2001-2017. Participants discussed the
significance of home life, peer relationships, acceptance, emotions, school violence, and
bullying. In connection with Bandura’s (2018) social cognitive theory (SCT) and Ajzen’s theory
of planned behavior (TPB), this study’s findings aligned with the implications of chronic poverty
and suicide. Research has been conducted in numerous studies, validating the implications of
destitution and the circumstances associated with chronic poverty. Some research can be
misleading because African Americans tend to show resiliency despite unfavorable conditions in
unhealthy social and contextual environments. Bandura’s SCT framework was essential in this
study because the research about the phenomenon still leaves researchers unclear about the
factors that could have led to the exponential increase in deaths.
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Theoretical
This study was grounded in examining the lived experiences of African American
females who were teenagers between 2001-2017 and what factors could influence teenagers to
die by suicide. This qualitative phenomenological study aimed to understand the participants’
lived experiences. The participants’ narratives confirmed the social theoretical framework that
guided this research study. The codes and themes reflect the biopsychosocial influences of
chronic poverty on the participants’ home life, religious beliefs, bullying behaviors, emotions,
exposure to violence, and other factors that might need further consideration.
The study was grounded in Bandura’s (2018) SCT and Ajzen’s TPB. TPB is derived
from the theory of reasoned action, and the theory suggests that behaviors are determined by the
individual’s intentions, which are contextualized by attitudes and subjective norms (Montano &
Kasprzyk, 2011). Emile Durkheim’s contributions to sociology cannot be ignored because,
indirectly, they explain SCT and TPB by indicating how the two theories are interwoven to
explain suicidality, cognition, perception, thoughts, and behaviors. Studies show that moral
obligations can also play a significant role in the decision to attempt suicide because there is no
difference between African American teens who attempted suicide and those who did not,
highlighting that poverty and environment alone are not vital factors to predict suicide.
Teenagers from similar environments who share similar lived experiences face similar
problems; however, it is evident that teens’ social cognition mitigates their perception, thoughts,
and actions, which can override their ability to assess their attitude and perceived behavioral
control concerning the subjective norm. According to Ajzen (1991), TPB often incorporates past
behaviors, enabling the theory to predict behaviors compared to the ceiling the teen sets for
herself and her intention to engage in a behavior. Mounting research indicates that the most
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significant risk factor in predicting suicide in African American teenagers is a previous attempt.
This new revelation and the merging of SCT and TPB can help to explain why a previous suicide
attempt is the most dangerous and significant factor for African American teenagers.
Regina and Misty are identical twins raised in the same home, exposed to the same
opportunities, schools, and church involvement. As teenagers, they had more shared experiences
than non-shared ones; however, they discussed their teenage years completely differently. Misty
described a less dysfunctional upbringing than Regina, who suffered from anxiety and panic
attacks due to her home environment, domestic violence, and other hardships.
The research conducted in this study is a far cry from a twin study, which has always
been the favorite tool for researchers to estimate the heritability of traits and the quantifying
effects of a person’s shared and unique environment that mold the person’s life (Sahu & Prasuna,
2016). However, Regina and Misty’s narratives aligned with the theoretical framework by
demonstrating that an internal barometer measures the pressures of social cognition and TPB.
The amount of barometric pressure determined their outlook in life.
Empirical
The literature review was an expansive undertaking because of the multiplicity of
implications of chronic poverty associated with suicidal behaviors. The related literature
discussed important variables that included trauma and the brain, neurology, pathophysiology,
and poverty’s impact on brain development and functionality. The phenomenological qualitative
study presented in this research could not align or expound on those interconnecting factors due
to the nature of a qualitative study alone. However, some findings expanded on the implications
of poverty, bullying, suicidal behaviors, family dynamics, social support, religion and
spirituality, and self-esteem, self-compassion, and self-criticism, which served as protective or
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risk factors. This empirical discussion expanded on the related literature concerning the factors
mentioned above.
By providing one contextual snapshot, Regina’s lived experiences were probably the
most detrimental as she described the implications of chronic poverty. As a young teenager, she
took on the role of an adult; worried about money; protected her mother and siblings;
experienced ruminating, negative, automatic thoughts; and endured self-criticism related to
hating herself and being angry. Regina endured homelessness, inappropriate sexual advances, an
estranged father-daughter relationship, a broken home, financial hardships, high-stress levels,
anxiety, panic attacks, and exposure to domestic violence, all of which are positively correlated
with the physical, emotional, and mental dangers of poverty.
Similarly, African American adolescents experience traumatic stressors such as neglect
by society, discrimination, racism, and higher levels of trauma exposure (K. A. Johnson, 2019;
Myers et al., 2015). Chronic poverty has the propensity to cause developmental disruptions
stemming from adolescents’ dysfunctional family relationships. For those whom a single mother
raises, they could be influenced by their mothers’ relationships with multiple sexual partners;
substance use disorders; violence in the home and community; verbal, sexual, and physical
abuse; and financial hardships; strengthening the cycle of generational poverty (Lowdermilk &
Brunache, 2013).
Ruby Payne (1996) explained how African Americans and other minorities do not know
or understand the hidden rules of the middle class, which continues to keep African Americans in
poverty. Dorling (2010) described poverty as a form of social exclusion because poor people
cannot maintain the standards of the norm to fit into society. Fitting in was a recurring trend
among the interviews. Gabrielle doubted herself when she did not fit into a certain group
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because of her clothes and shoes. Halle, Kamala, and Beyonce discussed how they were bullied
or teased because they wore knock-off clothing and shoes due to the fact that their family could
not afford name-brand clothing. Poverty correlates with hardship, destitution, and lack of
resources. Tamron discussed that teenagers might consider suicide because of hardship, “which
is why I contemplated.” Regina discussed contemplating suicide because she compared her
poverty to other people she considered were living the “good life.” The research conducted in
this study aligned with common experiences related to poverty and how a lack of resources can
influence suicidal behaviors. Bantjes et al. (2016) asserted that suicidal behavior is a form of
goal-directed behavior initiated by people in response to their subjective perceptions, thoughts,
and emotions in the context of poverty.
Bullying
Research shows a nonlinear correlation among poverty, bullying behaviors, victimization,
and suicide. Goldweber et al. (2013) discussed how poverty could lead to poor hygiene, dirty
clothing, and physical appearance, increasing bullies’ likelihood of targeting poor adolescents.
The participants expounded on the literature by sharing their lived experiences. Taraji said, “I
was made fun of for knock-off shoes or something here or there.” Halle pointed out that because
of bullying, her shoes were stolen. She recalled,
When I came back to get dressed after P.E. [physical exercise], I couldn’t find my shoes.
I couldn’t stop looking for them because I was concerned about the whooping that was
coming when I got home. I think I went home with no shoes and socks.
Later, Halle discovered that a student threw her shoes in the trash. Beyonce added, “I was bullied
about not wearing name-brand clothes.”
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A new finding in this research was the impact of having a boyfriend on the victims being
bullied by their peers. Halle and Beyonce discussed how bullying ceased or eased up when they
were dating. Beyonce attributed the decrease in bullying to having a boyfriend, which “changed
how other people thought of me.” Is it possible that a male friend or boyfriend serves as a
protective factor? Beyonce also said that bullying was a factor that caused her to consider
suicide in elementary school (fifth grade) and middle school.
Home Life
Family Dynamics and Relationships
N. E. Hill et al. (2011) discussed the power of a stable family structure and how social
support is vital for developing teens and identity formation. Absentee fathers and the mother’s
boyfriend proved to be critical concerns in the development of teenagers, and the experiences
shared by Taraji, Regina, Simone, and Gayle contribute to the related literature about how
poverty increased adverse stressful situations, exposure to trauma, and risk of physical,
emotional, and sexual abuse, as Myers et al. (2015) postulated. Taraji discussed having her
father arrested because she feared for the safety of her mother and older sister. Allyson was
distraught and still challenged by the wedge her mother placed in their relationship when her
mother told Allyson that she used drugs while pregnant and that her intentions were to abort
Allyson.
Gayle pointed out how her happiness and overall well-being became rocky when her
parents divorced. Simone added that she never had a good relationship with her father, and she
was combative with her mom’s boyfriends and stepdad. Simone wanted to know more about her
father, but her mother withheld information about him. This relationship left Simone feeling
unloved and unwanted. She said, “Why didn’t he want me? I am a good person.” The literature
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shows the significant influence African American fathers and stepfathers have in African
American adolescents’ lives. African American females who have less involvement with their
fathers are at higher risk of experiencing low self-esteem, earlier sexual encounters, mental
distress, and suicidal behaviors (Smetana, 2011).
Familial Support, Religion, and Spirituality
Tamron and Halle are sisters who shared different views about the social support they
received from their mother. Halle perceived her mother as harsh because of her emphasis on
academic performance and excelling. She said, “I now still kind of struggle with being too hard
on myself or pushing myself too hard or putting too many things on my plate at once.” Tamron
described her mother as a loving, nurturing mother who could relate to her because they both
were middle children. They both acknowledged their social environment, family hardships, and
suicidal ideations and behaviors; however, cognitively, they perceived their family’s social
support differently. It is possible that they communicated support by way of the relationship
they had with their mother, choosing which side of their mother to display.
Regina and Misty are identical twins raised in the same home, witnessing hardships,
homelessness, domestic violence, and poverty. From a sociological perspective, the two viewed
their family situations differently, and Regina, the oldest by a few minutes, was more transparent
in her interview. She said that she took on an adult role at an early age, sharing, “We had trouble
with money. It worried me like I was an adult.” Regina declared that her mother was very
supportive, and Misty referred to both parents as a robust support system. Misty discussed her
parents as if they were still married. Why were the twins so different? Why did Regina have
high levels of anxiety and panic attacks, whereas Misty remained intact and at ease? Could it
have been the difference in their belief system or faith in God? The different perspectives
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portrayed by these four participants demonstrate how factors can serve as risk and protective
factors.
Religion and Spirituality
Continuing to explore the lack of continuity between Regina and Misty, research
indicates that a strong religious belief system or spirituality safeguards teens from mental
illnesses, high-stress levels, and suicide (Gibbs, 1997). When Misty discussed her relationship
with God, and during certain parts of the interview, the researcher interpreted that Misty’s
relationship with God and faith could have served as a protective factor that changed the way she
saw her situation. Misty pointed out that she grew up in church, and at one point, she was on
track for ordination. Misty shared a story about a female classmate who was contemplating
suicide. She walked through the steps about how she helped this girl by asking her if she could
pray with her and gave the girl her number. She said, “Come sit with me and my sister at lunch.
Let’s hang out.” That dialogue showed spiritual maturity, which could have changed her
perception of the shared, lived experiences and combatted the implications of poverty. Usher
and Schunk (2018) confirmed that SCT and examining self-regulatory behaviors enable people
to pay attention to the here and now, self-direct, and shape the outcomes they want in life.
In that same vein, all 12 participants discussed different degrees of their religious
involvement and relationships with God. According to Adedoyin and Salter (2013), mounting
research shows a strong correlation among religious beliefs, the representation of the Black
church, and healthier self-esteem among adolescents, leading to decreased mental illnesses and
suicidal behaviors by providing an extended support network that is interconnected with the
dynamics of family structure and familial support. The related literature discussed the
importance of religion, spirituality, church involvement, and how a relationship with God and
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private religious practices such as reading scriptural texts, Christ-led meditation, and listening to
religious music served as barriers against suicide (Cole-Lewis et al., 2016).
The findings in this study did not show that religious factors were significant to safeguard
the participants from suicidal ideations. The participants who had serious thoughts about suicide
reported a strong relationship with God, attended church frequently, and was very involved in
religious rituals and activities. R. J. Taylor et al. (2011) posited that various elements of
religious involvement, both negative and positive correlations, were associated with suicidal
attempts and ideations, which depicted similarities and differences.
Self-Esteem, Self-Compassion, and Self-Criticism
As participants discussed risk and protective factors, there was a nonlinear correlation
among self-esteem, hopelessness, depression, suicidal ideations, attempts, and deaths. Neff’s
(2006) work in this field has suggested that self-compassion is more important than self-esteem.
Leary et al. (2007) described self-esteem as having positive feelings about themselves and
believing that peers or others value them. Self-compassion, in contrast, is the orientation for
individuals to care for themselves by reacting to adversity with kindness and compassion rather
than harshness and self-criticism. The participants were asked, “Were there times when you
were very critical toward yourself?” Kamala pointed out that she was critical when she
compared herself to other people and how they look, wishing she had long hair or looked a
certain way. Halle noted that she was critical of herself because she wanted to fit in so badly.
Allyson discussed self-criticism as she referenced her physical size and how she wanted to lose
weight. Beyonce and Misty were the only two participants who discussed academic performance
as an area of self-criticism.
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In line with the research available in this domain, self-criticism alters teenagers’ selfesteem, self-concept, and self-worth. High self-compassion serves as a protective factor against
low self-esteem, hopelessness, self-criticism, and depression. Self-compassion and selfforgiveness have the propensity to weaken the effects of adverse life events and reduce suicidal
behaviors (Cleare et al., 2019). The participants’ narratives aligned with the related literature
and provided examples about how important it is for teenagers to be accepted, be liked and fit in
among their peers. The implications of poverty create unfortunate circumstances out of
children’s and teenagers’ control and are not their fault or caused directly by others. Studies
reported that poverty leads to unfavorable circumstances, low self-esteem, and self-criticism,
increasing the risk for mental illness and suicide (Doi et al., 2019). Self-compassion holds
promise as a complex variable that has the propensity to facilitate resilience and coping that
enable teenagers to self-direct their thoughts, intentions, and behaviors (Leary et al., 2007).
Anger
In order to fill the gaps and add to the current literature, the findings revealed that anger
(lack of emotional regulation) was a recurring thread in the narratives. Previous literature has
focused on sadness, hopelessness, and anxiety as feelings or emotions that correlate with mental
illness, self-esteem, and suicide. A study conducted by Hawkins et al. (2014) reported that
problematic anger correlated with high levels of perceived burdensomeness, leading to higher
risks for suicide and suicidal behaviors. Anger and suicide are grounded in the interpersonal
theory of suicide (ITS). The interpersonal-psychological theory of suicide (ITPS) shows a
positive correlation between personality and suicidal tendencies, which explains the individuals’
acquired ability to harm themselves as opposed to attempters who are medically serious suicidal
(Baertschi et al., 2018). Children raised in poverty are more apt to suffer from anger issues,
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conflict, violence, and social unrest than those who are not raised in poverty (Engle & Black,
2008). More research on the theory of personality and emotions will be beneficial in this domain
if the phenomenon continues to be a vulnerable population.
Popular Media: Music, Videos, Celebrities, Rappers, and Influencers
A prominent area that the results revealed was popular media, including celebrities,
rappers, models, videos, music, and influencers. Mounting studies suggest that movies and
music play a role in self-harming and suicidal behaviors (Zahl & Hawton, 2004). Teenagers’
appearance is among their top concerns, and research shows that celebrities influence teenagers’
body image by documenting extreme dieting and rigorous exercise regimes that influence body
dissatisfaction, which is linked to depression, eating disorders, and low self-esteem (Newport
Academy, 2021).
To fill the literature gap, more research in this domain could examine the intensity and
possible implications caused by African American teenagers comparing themselves and their
lives to those of celebrities whose appearance and lifestyle they cannot possibly attain. As the
related literature has reported, a multiplicity of factors can cause suicidal ideation, attempts, and
death. Social media and the media are more plausible causes because of the emergence of
technology, social media usage, and the multiple ways teenagers can access popular media and
social media via their smartphones. Parents must monitor adolescents’ exposure to popular
media; however, many African American teens raised in poverty face neglect, so they are left
unattended and unmonitored by a stable adult or guardian (McLeigh et al., 2018). Furthermore,
Neff’s Self-Compassion Scale and Rosenberg’s Self-Esteem Scale would be valuable
instrumental tools for future studies.
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Social Media and The Media
The role of social media usage and exposure was the subject of one of the sub-questions
before the study started. Investigating social media as a factor that plays a pivotal role in suicidal
behaviors falls in the same murky area as trying to demonstrate a causal relationship between
bullying and suicide. Marchant et al. (2017) postulated that there is a significant potential for
harm resulting from online behavior, such as live-streamed suicides and YouTube self-harm
videos. Social media and the media are intertwined with the dangers that are caused by the
media’s reporting deaths concerning COVID-19, police brutality, mass killings, and school
shootings. Poverty is a significant influencer in violence and victimization, extending beyond
residential poverty (Graif & Matthews, 2017), and violent social media and the media reinforce
the violent episodes teenagers living in poverty witness in their homes and neighborhoods. For
weeks, teenagers viewed Ahmaud Arbery’s death online, and they had ringside seats to witness a
modern-day lynching of George Floyd by those who were supposed to serve and protect. Now
with the Derek Chauvin, the officer charged with Floyd’s death, trial [April 2021], teens were
traumatized and had to testify, and teens at home could watch the exact moment when George
Floyd released his last breath. Most teens first saw the videos of George Floyd and Ahmaud
Arbery on social media; however, the mainstream media played the events on a loop. A study by
Loureiro et al. (2015) showed findings suggesting that media is a motivator of suicide; therefore,
it is paramount that parents limit the amount of negativity and violence teenagers are exposed to
through various mediums.
Implications
This research yielded theoretical, empirical, and practical data that fills the gaps in the
literature and expands on current studies in this domain. The most considerable implication of
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this study is the significance of the media, COVID-19, and police brutality. Other implications
were related to dating and bullying, the importance of fitting in and being accepted, the role of
the biological father has in his daughter’s life, and the negative impact a mother’s new spouse or
boyfriend can have on African American teenage females’ lives and overall happiness.
Theoretical
The theoretical implications in this study showed that social media exposure and bullying
as significant factors that could increase suicides in African American teenagers. The
participants reported that social media plays a major role in suicides, even though the majority of
the participants did not use social media as much as the current generation. Luby et al. (2020)
reported that their findings in connection with the CDC’s findings suggested that the role of
social media increased suicidality among early adolescent females, pointing to a public health
issue that demands further investigation in this domain. Seventy-five percent of the participants
in this study reported that they were bullied, teased, or harassed during their teen and adolescent
years. Tippett and Wolke (2014) asserted that children who were bullied at school, both victims
and bully-victims, were from poverty-stricken backgrounds, demonstrating that poverty is a
robust factor concerning bullying behaviors.
Empirical
Memoing is the act of recording reflective notes by the researcher, data analyst, or coder
to gather written ideas about concepts that are not well developed, coded, or characterized as
themes (Chun Tie et al., 2019). As the interviews were recorded, the researcher took notes to
highlight emerging factors that could be considered as future research continues in this domain.
The memo notes revealed factors such as COVID-19, and violence, including police brutality
and the murders of Ahmaud Arbery, Breonna Taylor, and George Floyd.
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As of 2020, recent studies have added COVID-19 as a possible suicide factor to an
already exhausting list. When participants were asked, “What possible factors are African
American female teenagers facing today?” Halle mentioned the loss of hope concerning
COVID. She said, “Not knowing how this thing is going to play out and even how quickly news
kind of came down about COVID. You see a constant number of people dying by the hour.”
Gabrielle added, “We’re in the time of coronavirus, so people perish, don’t have a job, so there is
an increase in suicides. They [teens] are depressed. They can’t go where they want to go. Now,
they can’t see their friends.” K. M. Hill et al. (2021) validated this idea, reporting that the rate of
suicide ideations increased in 2020 compared to 2019; the months with significantly higher rates
of suicidal behaviors appeared to correspond with COVID-19-related stressors, indicating that
there was an elevated level of distress during this period.
According to Steatean (2020), African Americans show an increase in depression, stress,
and other mental health disturbances because of violence, discrimination, racism, and police
shootings and murders of unarmed African Americans. Spencer and Perlow (2018) discussed the
theoretical concept of savage White American terror (SWAT), which correlates with the
historical patterns of violence against African Americans and people of color. The murders that
are shown in the media and social media is a powerful source of constant terror that African
Americans face, and as the scholars reported, a Georgia cop told a white motorist that she was
safe because they only shoot Black people, culminating the countless and senseless police
shootings of unarmed black people including teenagers and children. Steatean (2020) asserted
that mental illnesses such as depressive disorders, anxiety, substance use disorders, feelings of
hopelessness, and suicidal behaviors have increased among minorities because of violence,
perceived prejudice, racism, and implicit and explicit forms of discrimination.
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Violence and police brutality has always existed in the African American community;
however, the upsurge in technology, smartphones, police body cams, and social media have
made it mainstream and more prevalent and detrimental to teenagers and children. As Price and
Khubchandani (2019) reported, African American female teens noted that their attempts to die
by suicide were cries for help, which is disheartening because African American females were
using the most lethal methods, even though two-thirds of them did not even want to die.
It is paramount to remain steadfast in protecting this population and identifying risk
factors that could influence teens to choose death. Police violence and COVID-19 are new
factors that affect African American teenagers and can influence suicidal behaviors. Parents and
school counselors must educate themselves in these areas and not assume that these issues do not
affect children and adolescents’ lives.
Practical
According to Kleiman and Liu (2013), social support decreases the likelihood of a
lifetime suicide attempt and serves as a vital factor to improve suicide prevention programs.
Two of the participants in the study referenced that they were bullied less when they had a
boyfriend. For most of the participants, getting attention from boys and having a relationship
with a member of the opposite sex was very important. Additional research could investigate a
correlation between having a boyfriend or dating serving as a possible factor that could decrease
bullying behaviors and improve self-esteem among African American females. Any study
showing a positive correlation between dating and safeguarding against bullying behaviors as a
protective factor is worth conducting.
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Reflection
The researcher’s son attends a private school where only three of the 36 students in first
grade are African Americans. It was challenging explaining to his son what happened to George
Floyd. The researcher’s son does not understand that just because he is of a lighter complexion
than George Floyd, Ahmaud Arbery, and Breonna Taylor does not exclude him from
discrimination, racism, or police violence. He had a false sense of security that his lighter
complexion would prevent what happened to George Floyd from happening to him. It is
paramount that education teaches diversity, cultural sensitivity, cultural competence, racial
identity, respect, and what it means to be Black in America. Considering the school that his son
attends, that responsibility will fall in his parents’ hands and the microcosm outside of the school
environment, which happens to safeguard him for now.
Christian Worldview
Most social scientists agree that the Black church has safeguarded African American
teenagers from suicidal behaviors and deaths. Baneshi et al. (2017) asserted that religious beliefs
appear to be an independent factor in predicting risk for suicidal behavior. Scholars reported that
spirituality and religiosity have a protective effect against suicide attempts that seem to be
isolated from social functioning and psychopathology (Burshtein et al., 2016). Participants were
asked about their church attendance, church participation, and relationship with God. The
majority of the participants expressed that they attended services regularly at a young age and
during their teenage years, that they were very involved, prayed, and had a strong relationship
with God. Gabrielle, Michelle, and Kamala pointed out that they did not attend church services
much as teens and did not participate in church events or activities. Michelle expressed,
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It got to a point in middle school when mom was like, “Are y’all going to church today?”
If we said no, we could stay in bed. It was like we had a whole option, so we stayed in
bed.
As Gibbs (1997) reported, the Black church was influential in Black teens’ lives, and the role of
the strong Black woman, mother, and especially the grandmother served as a protective covering.
The Bible says, “And, ye fathers, do not provoke your children to wrath: but bring them up in the
admonition of the Lord” (King James Bible, 1769/2017, Ephesians 6:4). The Bible references
the father because he is supposed to be the priest of the home, but it also applies to the mother,
the family as a cohesive unit, and extended relatives.
The Black community believes in the African Proverb, “It takes a village to raise a
child.” Unfortunately, today individuals have become disconnected from religion, spirituality,
and church teachings, suggesting that this generation of teens is the most unchurched in
generations; children are having babies, leading some grandmothers to be just 10-15 years older
than their children. This breakdown in family structure and giving children options to attend
services is one of the most profound causes for dismantling the church’s authority and the loss of
respect for the strong Black mother and grandmother, causing the protective barrier to crumble.
In Proverbs 22:15, the Bible says, “Foolishness is bound in the heart of a child; but the rod of
correction shall drive it far from him;” therefore, parents must “train up a child in the way he
should go: and when he is old, he will not depart from it” (King James Bible, 1769/2017).
Crosby and Molock (2006) suggested that the church has always been easily accessible,
providing positive affect and increasing group cohesion extending beyond familial support. K.
Hays (2018) declared that Black churches have been a spiritual anchor and sustaining presence in
Black communities since slavery, Jim Crow, and the Civil Rights Movement. Because religion
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and spirituality are essential in African Americans’ lives, the conceptualization of church-based
health promotion (CBHP) is critical in serving families and congregations by expanding
community-level outcomes, as opposed to individual health disparities that surpass mental
wellness on a broader scale. The church’s role is vital to restoring God’s ordinances and serving
as a protective factor because suicide deaths in African American teens is a public health concern
that cannot be disregarded.
The church is the optimal location to provide mental health services and educational
opportunities for African Americans, serving as a pipeline from the church to mental health
professionals, therapists, and counselors. When many African Americans have problems or
mental health concerns, they seek help from their pastor or clergy before going to a medical
professional; therefore, pastors and clergy must serve as a conduit from their offices to the doors
of trained mental health professionals. Pastoral counseling and professional clergy are critical in
ensuring that parishioners’ care is of sufficient intensity and quality to quell suicidal behaviors.
Some clergy and pastors consider themselves to be skilled counselors when using the
precepts of spirituality and the Bible. It is paramount that parishioners who contact the clergy
for psychological disorders, substance use disorders, suicidal behaviors, and suicide attempts or
have lost someone by suicide have faith that the counseling they receive is effective. Pastors and
clergy must know their limitations and refer their members to the appropriate mental health
professionals, so that church members experience improvements in their health outcomes (P. S.
Wang et al., 2003). A CBHP could yield positive outcomes when working with the church. In
order to ensure that a health-based program is effective, a multidimensional approach is required
that starts with (a) mental health training for pastors and clergy; (b) Bible study and educational
training for parents, guardians, and parishioners; (c) providing access to mental health resources
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and services; (d) suicide awareness and prevention; and (e) making sure that the church is active,
is engaging, and has vital services, programs, and youth ministry for children, teens, and young
adults.
Delimitations and Limitations
Limitations and delimitations are present in all research studies because the primary goal
is to eliminate and control as many factors and circumstances as possible to yield results from a
less than perfect setting. This study’s research approach utilized purposive sampling because the
researcher was only interested in African American females aged 21-35 who always identified as
females, attended specific schools, and lived in communities from similar cultural and economic
backgrounds. The study targeted African American females who were 13-19 years old between
2001-2017 when the exponential 182% increase in suicides happened. According to prior
research and studies, this population is poorly understood because African American teenagers
are an unknown phenomenon. Researchers and social scientists are perplexed by the sudden
increase in suicides because factors that could or should have caused suicides were deemed nonsignificant influences when compared to other African American females from the same
contextual environment and lived experiences.
Delimitations
Several delimitations were present in the study. Participants attended the same schools
and met the criteria to participate; however, not all public middle and high schools were not
included in the study. Some participants who met the criteria moved to Houston County from
neighboring districts and states, consisting of different lived experiences 1 year or several years
before attending the targeted middle and high schools in Houston County, Georgia. Another
delimitation was the parameters zoned for particular schools. Several communities in the city
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are very diverse, and more suitable participants reflecting the phenomenon may have been
excluded because of zoning and zip codes even though they shared lived experiences and
backgrounds with the targeted population. Schools with a larger non-African American
population could have revealed other factors such as racism and discrimination, which were
insignificant factors in this study.
Discussion
It is critical that the researcher adheres to the interview questions approved by the IRB, so
there is continuity among all participants. The researcher is responsible for protecting the
integrity of collecting and analyzing the data. Question 19 asked, “While attending middle or
high school, did you ever seriously think about killing yourself?” The researcher noticed that the
term seriously altered the participants’ responses; therefore, the word seriously was removed
from the question after asking the first two participants. Doing so opened the door for the
participants to share their suicidal ideations and the circumstances that caused them. Overall, the
results showed that five of the 12 participants had thoughts of suicide in middle or high school;
however, removing “seriously” compromised the severity the participants’ thoughts about death
and the circumstances that caused suicidal ideations. Adhering to the research design and
interview questions is vital for future studies, transferability, and the extent to which the findings
can be replicated (Merriam & Tisdell, 2015).
The last delimitation occurred when participants were not informed that they could access
a licensed counselor and resources after the interview concluded. In order to offer additional
support, the researcher emailed the participants, providing them with counseling services and
resources and thanking them for participating in the study.
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Limitations
Purposive sampling was a significant limitation because it omitted African American
females who did not meet the eligibility requirements because of physical location but may have
had similar lived experiences. Houston County, Georgia, with its largest city, Warner Robins, is
the home for Robins Air Force Base; in fact, the city is designated as “Georgia’s International
City” (United States Census Bureau, 2019). Age restrictions were another concern. A limiting
factor could have happened by not including 18-year-olds, who were legal, consenting adults,
making them eligible to participate in the study. The last limitation to the study is the prior
knowledge that the researcher had about some of the participants.
Four of the 12 participants in the study were siblings; two of the four participants are
three years apart, and the other two are monozygotic twins. In both cases, the older sibling was
more transparent and shared the good, the bad, and the ugly, and was very candid about her
dysfunctional family and the implications of poverty, including homelessness and lack of food
and other resources. Rollero and De Piccoli (2014) reported that the family relationship between
individuals and their environment is distinguished by affective and cognitive dimensions, defined
as place attachment and identification, leading to a more receptive outlook regardless of the
place and the inhabitants’ society. When the younger siblings disclosed different experiences,
the researcher suppressed the instinct to go off script, electing not to ask spontaneous follow-up
questions that could have elicited additional shared lived experiences. Thus, many questions
were left unanswered: What role did the individual’s perspective play individually and
collectively? Did the younger siblings suppress family dysfunction and intentionally chose not
to acknowledge the lack of resources and homelessness? Other participants could have shared
more about their home life and how that aspect of their family dynamics could have influenced
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their intentions and behaviors. Even though the lack of transparency, prior knowledge, and the
sisters’ narratives can be viewed as limitations, the study offers an ideal platform for future
research because it portrayed the differences in similar lived experiences, shared and non-shared
environments, and the role of SCT, especially with identical twins. As Austin and Sutton (2014)
asserted, phenomenology is aimed at understanding problems, ideas, and circumstances from a
place of similarity and common understanding rather than differences.
Recommendations for Future Study
This phenomenological qualitative study focused on African American females’ lived
experiences who were raised in similar homes, SESs, communities, and schools. A prominent
area of significance that the results revealed was the media, which included the portrayals of
celebrities, rappers, models, videos, music, and influencers. Mounting studies suggest that
movies and music also play a role in self-harming and suicidal behaviors (Zahl & Hawton,
2004). Further, a study could be conducted focusing on the media (celebrity image), self-esteem,
self-criticism, and suicidal ideations to determine if the factor is significant or not.
Racism, prejudice, and discrimination are decisive factors that could influence suicidal
behaviors. Another recommendation would be to conduct a study with eligible participants
raised in a more diverse community who attended public schools where African American
females were the minority. A common thread for the participants in this study was acceptance
and fitting in with their peers. Would a different microcosm yield similar factors to the current
study?
African American females aged 18-years-old are legal, consenting adults, qualifying
them to have participated in this research. A study including participants ages 18-21 could have
proved to be a more representative population. A future study could be conducted by
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interviewing participants who are ages 18-35 and increasing the sample size to a minimum of 24
participants.
The last recommendation to advance this study would be adding a focus group that would
provide a setting for the homogeneous group to reflect on the interview questions. The focus
group makes the data more detailed by understanding the phenomenon on a deeper level
(Caillaud & Flick, 2017; Dilshad & Latif, 2013) and possibly answering questions concerning
the lack of transparency consistency between the siblings’ narratives.
Summary
This chapter began with an overview of the sections’ contents, a summary of the study’s
findings, and a discussion of how the results refute, correlate with, or expand upon the literature
in Chapter Two. The findings revealed that the participants’ narratives coincide with the related
literature, revealing anger as a strong emotion that warrants social scientists’ attention when
studying this phenomenon. Other worthwhile considerations were the participants’ repeated
desire to be accepted, be liked, and fit in with their peers. They also asserted that popular media
and the portrayal of celebrities, rappers, models, and other influencers could cause low selfesteem, depression, and suicidal behaviors. The discussion included theoretical, empirical, and
practical implications concerning the related literature, which brought to light the psychological
implications caused by COVID-19, violence, police brutality (including murders), and mass
killings that cannot be ignored because of the consequences they impose on African American
teenagers. Delimitations, limitations, constraints, and other factors were discussed, along with a
Christian worldview perspective, before suggesting areas for additional research and
recommendations for future research in this domain.
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Dear Kevin Johnson, Suzie Johnson:
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research on perception, cognition, motivation, identity, language, communication, cultural
beliefs or practices, and social behavior) or research employing survey, interview, oral history,
focus group, program evaluation, human factors evaluation, or quality assurance methodologies.
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APPENDIX B: ELECTRONIC CORRESPONDENCE TO PARTICIPANTS
Month 2021
Dear Recipient:
As a graduate student in the School of Behavioral Sciences at Liberty University, I am
conducting research as part of the requirements for a doctoral degree. Suicide is one of the
leading causes of death for black females, and suicides increased by 182% among African
American female teenagers from 2001-2017. The purpose of this study is (a) to examine possible
factors that could cause an increase in deaths among the vulnerable population and (b) to
investigate your perception of the factors that could have influenced the drastic increase in
deaths. I am writing to invite eligible participants to join my study.
Eligible participants must be 21-35 years old and African American females who have always
identified as African American females. They must have attended seventh and eighth grades and
high school at Perry Middle or High, Warner Robins Middle or High, Northside Middle or High,
or Thomson Middle. Willing participants will be asked to participate in a semi-structured
interview that will last approximately 45-60 minutes. The interview will be transcribed and
recorded, which includes video and audio, for accuracy. A short phone call may be necessary
after the interview to clarify your responses if needed. The total estimated time could last
approximately 45-75 minutes. Names and other identifying information will be requested as part
of this study, but the information will remain confidential and will not appear on any data
collected.
In order to participate, participants must sign a consent form. A consent document is attached to
this email. The consent form contains additional information about the research study. Please
sign the consent document and return it to me at the time of the interview.
To schedule your interview, right-click the hyperlink https://calendly.com/kjohnson724/research-project.
Sincerely,

Kevin Johnson
Doctoral Student (Liberty University)
(478) 230-2947/kjohnson268@liberty.edu
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APPENDIX C: INFORMED CONSENT FORM
Title of the Project: The Underlying Implications of Chronic Poverty: Investigating the
Exponential Increase in Suicides From 2001-2017 Among African American Females Ages 1319
Principal Investigator: Kevin Johnson, Doctoral Candidate, Liberty University
Welcome: You are invited to participate in a research study. To participate, you must be a 2135-year-old African American female who has always identified as an African American female.
You must have attended one of the following middle schools in seventh and eighth grades and
one of the high schools: Perry High, Warner Robins High, Northside High, Northside Middle,
Perry Middle, Thomson Middle, Warner Robins Middle. You were selected as a possible
participant because you met the above eligibility requirements and were teenagers when suicides
increased among African American female teens from 2001-2017. Taking part in this research
project is voluntary. Please take time to read this entire form and ask questions before deciding
whether to take part in this research project.
Background Information: Suicide is one of the leading causes of death for black females, and
suicides increased by 182% among African American female teenagers from 2001-2017. The
purpose of this study is (a) to examine possible factors that could cause an increase in deaths
among the vulnerable population and (b) to investigate your perception of the factors that could
have influenced the drastic increase in deaths. From 2001-2017, you were a teenager. Now, as an
adult, your lived experiences can provide insight into possible similar circumstances concerning
the home environment, community, and school that may help identify common factors.
The following research questions will guide the study: What evidence suggests that bullying
behaviors and social media usage and exposure could increase Black female teenagers’ deaths in
16 years? What factors could have caused some African American female teens to be more at
risk of attempting suicide?
Procedures: If you agree to be in this study, I will ask you to do the following things:
•

•
•

Your participation will involve a semi-structured interview that will last approximately
45-60 minutes. The total time to complete the study could last approximately 45-75
minutes.
The interview will be transcribed and recorded, which includes video and audio, for
accuracy.
A short phone call may be necessary after the interview to clarify your responses if
needed.

Benefits:
Participants should not expect to receive a direct benefit from taking part in this study.
Benefits to Society:
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African American females are a vulnerable population absent from many studies in general but
especially research about cognitive function, worldly perception, mental health, and suicide.
Suppose the results identify high-risk factors other than a previous attempt at death. In that case,
parents, educators, community leaders, and society can intervene quickly and try to deduce the
chance that the first attempt to die will ever happen because the only effective method to prevent
suicide is prevention. Even if the findings do not provide insight into possible factors, the results
will add to the growing literature and serve as a resource for future research concerning African
American female teenagers and suicide.
Risks: The risks involved in this study are minimal, which means they are equal to the risks you
would encounter in everyday life.
Confidentiality: The records of this study will be kept private. Research records will be stored
securely, and only the researcher will have access to the records. Data collected from you may be
shared for use in future research studies or with other researchers. If data collected from you is
shared, any information that could identify you, if applicable, will be removed before the data is
shared.
• Data will be stored on a password-locked computer and may be used in future
presentations. After three years, all electronic records will be deleted.
• Interviews will be recorded (audio and video) and transcribed. All recordings will be
stored on a password-locked computer for three years and then erased. Only the
researcher will have access to these recordings.
Cost: To participate in the research, you may be required to pay for transportation or fuel to
come to the interview site, located in Houston County, Georgia.
Voluntary Nature of the Study: Participation in this study is voluntary. Your decision whether
to participate will not affect your current or future relations with Liberty University. If you
decide to participate, you are free to not answer any question or withdraw at any time.
How to Withdraw from the Study: If you choose to withdraw from the study, please contact
the researcher at the email address/phone number included in the next paragraph. Should you
choose to withdraw, data collected from you will be destroyed immediately and will not be
included in this study.
Contacts and Questions: The researcher conducting this study is Kevin Johnson. You may ask
any questions you have now. If you have questions later, you are encouraged to contact him at
(478) 230-2947 or kjohnson268@liberty.edu. You may also contact the researcher’s faculty
sponsor, Dr. Suzie Johnson, at sajohnson9@liberty.edu.
If you have any questions or concerns regarding this study and would like to talk to someone
other than the researcher, you are encouraged to contact the Institutional Review Board, 1971
University Blvd., Green Hall Ste. 2845, Lynchburg, VA 24515 or email at irb@liberty.edu

191

Your Consent: By signing this document, you are agreeing to be in this study. Make sure you
understand what the study is about before you sign. You will be given a copy of this document
for your records. The researcher will keep a copy with the study records. If you have any
questions about the study after you sign this document, you can contact the study team using the
information provided above.
I have read and understood the above information. I have asked questions and have received
answers. I consent to participate in the study.
The researcher has my permission to audio-record/video-record me as part of my participation in
this study.

____________________________________
Printed Subject Name
____________________________________
Signature & Date
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APPENDIX D: PARTICIPANT QUESTIONNAIRE
Name:
Age:
Phone Number:
Email:
1. In order to ensure that the data is as accurate as possible, please confirm that
you are an African American female who has always identified as African
American.
2. Did you attend 7th and 8th grades and high school in Houston County?
3. Which two schools did you attend? (Perry High, Warner Robins High,
Northside High, Northside Middle, Perry Middle, Thomson Middle, Warner
Robins Middle?
4. Why are you interested in this Study?

193
APPENDIX E: INTERVIEW QUESTIONS
The interview consists of questions that investigated and ascribed to the following: (a)
introduction/family dynamics (b) religion/spirituality, (c) school climate, (d) mental health and
self-esteem, (e) suicidal behaviors and suicide, and (f) contributing factors.
Central Research Question: What factors could have caused suicides to increase by 182%
among African American female teenagers from 2001-2017?
Introduction

Interview Questions
32. Introduce yourself as you would for
the first time meeting me.
o Briefly, talk about your
siblings and parent(s).
33. Describe the method of discipline
given at home. Was your mother or
father the primary disciplinarian? Was
it balanced?
34. Discuss how your parents provided
emotional, mental, physical, and
academic support. Overall, were your
parent(s) very supportive?
35. For many African Americans, the
church plays a significant role in our
lives. How often did you and your
family attend church?
36. Were you actively involved in church
events, services, programs, etc.?
37. Having a strong belief system in God
or a higher being is critical when
facing challenges in our lives.
38. How would you describe your
relationship with God, religious
beliefs, and spirituality?
39. For many teens, a public school can be
a nightmare. Take a moment to reflect.
o Overall, how would you
describe your middle and high
school experiences?
13. What activities did you participate in
in school? Sports, clubs, band, etc.

Sub-Question 1
What evidence proposes that the role of social
media exposure could cause increased

11. Discuss your social media usage and
exposure when you were a teenager?
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suicides among African American female
teenagers?

12. What social media accounts did you
have? How did you access social
media?
29. What role would you say bullying and
social media exposure have
concerning suicidal behaviors and
suicide?

Sub-Question 2
How can bullying behaviors cause an upsurge
in suicides among African American female
teenagers?

9. Houston County, Georgia, has been
recognized as one of the best places to
raise a family, and the school system
is significant in that decision.
a. What type of violence did you
experience or witness in school
(for example, physical
altercations, bullying, or
cyberbullying)?
b. Were there times you felt
threatened or unsafe at school?
10. Were you bullied in school? Did you
bully others?
15. Were there times you felt threatened
or unsafe at school?
29. What role would you say bullying and
social media exposure have
concerning suicidal behaviors and
suicide?

Sub-Question 3
What factors or issues could have caused
African American female teens to be more at
risk of attempting suicide?

14. Discuss times when you felt unwanted
or unloved.
15. Were there times when you were very
critical toward yourself?
16. Discuss times or events that made you
feel sad or overwhelmed.
a. Did you lose interest in doing
some of the things you once
loved doing? If so, how often
did that happen?
17. For the majority of your teen years,
would you describe yourself as a
happy or sad person?
18. As a teen, were you diagnosed with a
psychological disorder? If so, which
disorder?
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19. Now, let’s do a brief breathing
exercise before we change gears to a
tabooed topic in our community,
suicide. While attending middle or
high school, did you ever seriously
think about killing yourself?
Ask questions 20-22 if the participant answers
yes to question 19. If the answer is no, go to
question 25.
20. What circumstances led you to
consider death by suicide?
21. Did you have a plan to kill yourself?
22. Did you ever attempt suicide?
Ask questions 23 & 24 if the participant
answers yes to question 22. If the answer is
no, go to question 25.
23. Did you receive medical attention
from a doctor or other health
professional due to an attempt to die
by suicide?
24. Did you stay in a hospital overnight or
a facility for an extended stay because
you attempted death by suicide?
25. Thank you for hanging in there with
me, and I am almost finished. Earlier I
asked questions that pertained to your
school environment.
a. To your recollection, how
many African American
females did you hear talking
about death by suicide?
26. How many African American females
at your school attempted death by
suicide?
a. If any, what age or grade
level?
27. How many African American females
in middle or high school died by
suicide?
a. If any, how did she end her
life?
28. The next few questions are based on
your opinion and perspective. Think
back for a moment.
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29. What role would you say bullying and
social media exposure have
concerning suicidal behaviors and
suicide?
30. What would you like to add about
possible factors or issues African
American females ages 13-19 faced
when you were in seventh and eighth
grades and high school?
31. What possible factors are African
American female teenagers facing
today?
32. If you had to suggest three factors that
could contribute to an African
American female teenager deciding
that suicide was her only option, what
three factors would you recommend?
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APPENDIX F: PARTICIPANTS’ DEMOGRAPHICS
Halle

28

Northside

Female

Beyonce

23

Warner Robins

Female

Taraji

32

Warner Robins

Female

Michelle

35

Warner Robins

Female

Simone

26

Northside

Female

Kamala

29

Warner Robins

Female

Regina

25

Perry

Female

Gabrielle

27

Northside

Female

Gayle

25

Perry

Female

Tamron

26

Northside

Female

Allyson

21

Northside

Female

Misty

25

Perry

Female

African
American
African
American
African
American
African
American
African
American
African
American
African
American
African
American
African
American
African
American
African
American
African
American
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APPENDIX G: THEME DEVELOPMENT

Themes
Home Life

Peer Relationships
Acceptance

Feelings
School Violence
Bullying

Theme Development
NVivo Codes from the Participants’ Words
Hardships, divorce, father was not around,
stepdad, my mom’s boyfriend, unstable
relationships with their mothers
Dating, girl drama, attention from boys,
trying to fit in, comparison to others,
Appearance, being accepted, Acne, knock-off
clothing, hair, fashion, fitting in, compare to
others
Happy, angry, stressed
School fights, school shootings, dating
violence
Bullied, teased, cyberbullied
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APPENDIX H: SUICIDE FACTORS
The participants were asked, “What factors or issues could have caused African American
female teens to be more at risk of attempting suicide?” The participants’ responses are noted
below.
Home life
Financial Hardships
Abuse (All Forms)
Poor Parenting
Stressful Environment

Behaviors/Emotions
Bullying
Hopelessness
Identity (Finding
Themselves)
Boy Relationships
Lack of Coping Skills
Lack Resiliency
Depression

Society
Social media
Not Accepted
Trying to fit in
Media Portrayal (Celebrities,
Music Artists, Models)
Lack of Mental Health
Resources
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APPENDIX I: THANK YOU EMAIL
Month Day, 2021
Dear Research Participant:
Thank you again for participating in my study about the implications of chronic poverty and the
possible causes for the exponential increase in suicides among African American teenagers from
2001-2017. Words cannot express how appreciative I am for your time, diligence, and
commitment to make a difference and be a part of the solution.
It comes as no surprise that volunteers who participate in research studies are exposed to a level
of risk, even if the chance is equal to the threats they encounter in everyday life. The questions
asked in the interview encouraged you to reflect and discuss past issues that could leave a
lingering mental or emotional effect, triggering negative responses, thoughts, and behaviors.
I realize that it is only natural to think about past events and experiences, even though we try our
best to keep those negative memories locked away in our unconscious minds. It is paramount
that we always know where to look or go during times of unrest or have troubling thoughts;
therefore, I have compiled a list of local and national organizations offering resources and
counseling services free or at little to no cost.
Remember, you can always seek professional help from your primary care physician, who will
guide you in the right direction or seek services provided by your place of employment or your
college’s counseling services staff.
Again, I greatly appreciate your participation in my study, and should you have questions or
concerns, please do not hesitate to contact me to help guide you to the resources and services you
may need. The resources are attached to this email.
Sincerely,

Kevin Johnson
Doctoral Student (Liberty University)
(478) 230-2947/kjohnson268@liberty.edu

201
APPENDIX J: RESOURCES
RESOURCES
Dynamic Interventions provides individual,
group, family, marital, crisis intervention,
case management, resource development and
an array of other innovative services catered
to meet the individual needs of our
clients/families.
Family Counseling Center of Central
Georgia goal is to strengthen and preserve the
well-being of individuals, couples, and
families through easy access to professional
counseling services, thus promoting a
healthier society.
Middle Flint Behavioral Health Care
provides support to prevent and treat mental
health related diseases by providing addiction
services, mental health services, and
developmental disability services.
The American Foundation for Suicide
Prevention (AFSP) is a voluntary health
organization that gives those affected by
suicide a nationwide community empowered
by research, education, and advocacy to take
action against this leading cause of death.
AFSP is dedicated to saving lives and
bringing hope to those affected by suicide.
NAMI, the National Alliance on Mental
Illness, is the nation’s largest grassroots
mental health organization dedicated to
building better lives for the millions of
Americans affected by mental illness.
Suicide Prevention Lifeline The Lifeline
provides 24/7, free and confidential support
for people in distress, prevention and crisis
resources for you or your loved ones, and best
practices for professionals. We’re committed
to improving crisis services and advancing
suicide prevention by empowering
individuals, advancing professional best
practices, and building awareness.

CONTACT INFORMATION
524 South Houston Lake Road
Suite G-100
Warner Robins, GA 31088
Phone: 478-333-2498
Fax: 478-333-6531
https://dynamicinterventions.org/
277 Martin Luther King Jr. Blvd., Suite 203
Macon, GA 31201
Phone: 478-745-2811
Email: kgfcc@aol.com
https://fcccg.org/home.aspx
940-A GA Highway 96
Warner Robins, GA 31088
Phone: 478-988-1222
https://dbhdd.georgia.gov/locations/middleflint-behavioral-healthcare
Website:
https://afsp.org/about-afsp
Find a Local Chapter
https://afsp.org/find-a-local-chapter

Website:
https://www.nami.org/Home

Website:
https://suicidepreventionlifeline.org/
Phone: 1-800-273-8255

